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REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, M. H.S., 


November 30, 1894. 
Hon. J G. CARLISLE, 


Secretary of the Treasury. 

Srr: I have the honor to submit herein the report of the Marine- 
Hospital Service of the United States for the fiscal year ended June 
30, 1894, this being the ninety-sixth year of the Service and its twenty- 
third annual report. 

The statistical portion of the report terminates with the fiscal year. 
Pertinent information concerning the transactions of the Service to 
present date is included. 


MEDICAL CORPS OF THE MARINE-HOSPITAL SERVICE. 


During the fiscal year but one board was convened for the examina- 
tion of applicants for admission into the medical corps. The number 
of applications for permission to appear before this board was 40. 
Twenty-seven presented themselves, four of whom passed successful 


examinations. 
APPOINTMENTS AND PROMOTIONS. 


Three successful candidates were appointed to the grade of assistant 
surgeon, and two assistant surgeons were promoted, after examination, 
to the grade of passed assistant surgeon. 


CASUALTIES. 


No deaths not previously reported have occurred, but it has been 
necessary to place upon waiting orders two assistant surgeons and one 
passed assistant surgeon, all of whom have been incapacitated by reason 
of tuberculosis. It is certain that two of these officers contracted this 
disease in the performance of their duties. One of these officers was 
first given a limited leave of absence and afterwards placed upon wait- 
ing orders. After residence in a locality most favorable to his recovery, 
namely, Asheville, N. C., he reported himself as again fit for duty, and 
April 26, 1894, was ordered to San Diego, Cal., to assume charge of the 
Marine- Hospital Service at that port. By reason of the healthful influ- 
ence of this location his permanent recovery is expected. 
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MEASURE FOR THE RELIEF OF THE LEGAL REPRESENTATIVES OF 
4 ASST, SURG. JOHN W. BRANHAM. 


The facts concerning the death of Asst. Surg. John W. Branham 
from yellow fever, August 20, 1893, have been set forth in detail in 
the previous annual report. Dr. Branham left a wife and one child, 
with no provision for their support. A bill was introduced in Congress 
making provision for the legal representatives of this officer by the 
payment of a sum equivalent to his salary and allowances for two 
years, the reasons for passing this bill being considered equivalent to 
those which prompted the passage of the act of Congress of May 4, 
1882, in behalf of the Life-‘Saving Service. The following is a copy 
of the bill introduced and the letter commenting thereon written at 
the request of the chairman of the Committee on Claims, House of 
Representatives, together with the report of said committee. It is 
hoped that Congress will take favorable action upon this bill. 


COPY OF BILL INTRODUCED BY MR. RAYNER FOR THE RELIEF OF REPRESENTATIVES 
OF JOHN W. BRANHAM. 


Whereas John W. Branham, lately an assistant surgeon in the United States Marine- 
Hospital Service, contracted yellow fever while performing his duty as assistant 
surgeon in an infected city, and having died of yellow fever at his post of duty on 
the twentieth day of August, eighteen hundred and ninety-three: Therefore, 

Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the Secretary of the Treasury be, and he is hereby, 
authorized and directed to pay, out of any money not otherwise appropriated, to the 
legal representatives of John W. Branham, the sum of four thousand one hundred 
and sixty dollars, being the amount of his salary and allowances for two years. 


LETTER TO THE CHAIRMAN OF THE COMMITTEE ON CLAIMS OF THE HOUSE OF 
REPRESENTATIVES. ; 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.S., 


Washington, D. C., February 20, 1894. 
Hon. BENJAMIN H. BuNN, M. C., 


Chairman Committee on Claims, House of Representatives. 

Sir: I beg leave to invite your attention to the inclosed bill (H. R. No. 3317), intro- 
duced by Mr. Rayner, entitled ‘‘ A bill for the relief of representatives of John W. 
Branham,” who was at the time of his death an assistant surgeon of the Marine- 
Hospital Service. 

Dr. Branham was on duty at the port of New York at the time it became necessary 
for this Service to assume control of the quarantine at Brunswick, Ga. The follow- 
ing is a copy of a telegram containing his first order for this particular service: 


‘WASHINGTON, D. C., July 20, 1893. 
‘Assistant Surgeon BRANHAM, 


““ Marine Hospital, Stapleton, New York: 
‘(Through medical officer in command.) 
‘Report at Bureau without delay, en route to Brunswick, Ga., to take charge of 


quarantine station. 
‘¢ WYMAN, Surgeon-General.” 
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Subsequently the following order was issued: 


“¢ JULY 22, 1893. 
“Asst. Surg. JOHN W. BRANHAM, _ 
“‘United States Marine-Hospital Service, Washington, D. C. 

“Str: Having arrived in Washington in accordance with telegraphic instructions, 
you are ordered to proceed to Brunswick, Ga., by way of Norfolk, Va., awaiting teie- 
graphic orders from the Bureau at Norfolk, citing the time when you shall proceed. 
While there you will consult with Surgeon Carter with regard to the necessary 
details to be observed in assuming charge of the quarantine at Brunswick, Ga. Your 
formal orders to assume this charge, it is presumed, will be sent you by telegram 


on the 24th. 
‘‘WALTER WYMAN, 


“¢ Supervising Surgeon-General.” 


On July 25 the following telegram was sent: 
‘“WASHINGTON, July 25, 18938. 
“Asst. Surg. J. W. BRANHAM, 
‘€ Marine-Hospital Office, Norfolk, Va. 
‘‘Proceed immediately to Brunswick, Ga. Instructions will be sent you care 


collector at that place. 
‘WYMAN, Surgeon-General.” 
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Final instructions were sent to him as follows: 


‘““WASHINGTON, D. C., July 25, 1893. 
“Asst. Surg. JOHN W. BRANHAM, 


‘(Care collector of customs) Brunswick, Ga. ; 

“Sir: Confirming telegram sent to you this date at Norfolk, directing you to pro- 
ceed immediately to Brunswick, Ga., you are hereby informed that owing to the 
failure of the Brunswick health authorities to enforce the quarantine regulations 
promulgated by the Secretary of the Treasury, you have been detailed by the Presi- 
dent of the United States, under section 3, national quarantine act, approved Feb- 
ruary 15, 1893, to execute the said regulations at said port. 

“You are hereby directed to inspect all vessels from foreign ports prior to their 
entry at the port of Brunswick and all vessels having had sickness on board during 
the voyage, and furnish the captain with a certificate of inspection of the vessel as 
required under section 5 of the national quarantine act. You are informed that the 
collector of customs at the port of Brunswick will be directed by the Secretary of 
the Treasury to refuse entry to any vessel from any foreign port or to any vessel 
having had sickness on board during the voyage unless the master has been fur- 
nished with a certificate of pratique by yourself. 

“Surg. H. R. Carter has been ordered to Brunswick as inspector, and you are 
directed to consult with him as to the proper measures to be adopted in carrying 
into effect the instructions contained in this letter. You will inform the health 
authorities at the port of Brunswick of your orders from this office, and report 
immediately the details of any action taken by yourself under these instructions, 
and make such recommendations as may be necessary to carry them into effect. 


* * *- * * * * 


“WALTER WYMAN, 
“ Supervising Surgeon-General Marine-Hospital Service.” 


In accordance with the above instructions Assistant Surgeon Branham assumed 
charge of the Brunswick quarantine July 28, 1893. I will say here that he was chosen 
for this particular duty by reason of the fact that he was a native of Georgia, and 
therefore less likely to encounter the local prejudice which might be excited by the 
Government’s assuming charge of this quarantine. A more important reason, how- 
ever, was the fact that he had had previous quarantine experience, was a man of 
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very unusual mental endowment, and with a marked stability of character and 
sound judgment, which made him particularly fitted for the trying position in which 
he was to be placed. 

Dr. Branham, as stated, assumed charge of the Brunswick quarantine on July 28, 
1893; on August 10, 1893, his illness was reported to the Bureau, and on August 
20, 1893, he died of yellow fever while attended by two regular officers of the 
Marine-Hospital Service. He leaves a wife and an infant child. 

The relief requested by this bill finds a precedent in the act of Congress, May 4, 
1882, which grants to the families of keepers and surfmen in the Life-Saving Service 
an amount equa] to two years’ pay of said keeper or surfman in the event of cae 
in the line of duty. 

I earnestly urge the passage of this bill, leaving it to others to give expression to 
the implied obligations upon the Government to relieve the wants of the wife and 
child of one who heroically faced a danger fully equal to that encountered by the 
soldier in time of war. 

I beg leave in closing this letter to transmit herewith an extract from the annual 
report of this Service for the year 1892, giving some previously expressed views 
upon this matter. 

I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 


REPORT FROM THE COMMITTEE ON CLAIMS, SUBMITTED BY MR. BUNN, CHAIRMAN, 
UPON THE BILL FOR THE RELIEF OF THE LEGAL REPRESENTATIVES OF TOHN W. 
BRANHAM. 


The Committee on Claims, to whom was referred the bill (H. R. 3317) for the relief 
of the legal representatives of John W. Branham, having carefully considered the 
same, report it back to the House with the recommendation that it do pass. 

Your committee find the following to be the facts: 

The late Dr. John W. Branham was an assistant surgeon in the United States 
Marine-Hospital Service, and was, on the 20th day of July, 1893, stationed at the 
marine hospital at Stapleton, N. Y. 

The yellow fever had broken out at Brunswick, Ga., and the United States author- 
ities had established quarantine regulations there. 

On the 20th of July, 1893, the President of the United States, without any pre- 
vious notice to Dr. Branham, under section 3, national quarantine act, approved 
February 15, 1893, detailed Dr. John W. Branham to proceed at once to Brunswick, 
Ga., and take charge of the port and execute the regulations promulgated by the 
Secretary of the Treasury under said act. He immediately proceeded to Brunswick, 
Ga., and on the 20th of August, 1893, died of yellow rever, contracted while in dis- 
aes of the duties assigned him. 

Your committee, while opposed to a civil pension roll in almost any form, think 
that a mere statement of the facts is sufficient to convince every patriotic citizen 
that the Government owes no higher duty to any of its citizens than it does to Mrs. 
Branham, widow of John W. Branham, whom we find is now a resident of the city 
of Baltimore, with two infant children and penniless, and while we do not recom- 
mend that she be placed upon the pension roll, we see no reason why the act of Con- 
gress of May 4, 1882, which grants to the families of keepers and surfmen in the 
Life-Saving Service an amount equal to two years’ pay of said keepers or surfmen 
in the event of death in the line of duty, should not be extended to his family, and 
this is what is proposed by the bill which we favorably recommend. 

Your committee fearlessly blaze the way, as indicated in this report, because we 
think it an act of simple justice, and but poorly carrying out the implied obliga- 
tion upon the Government to relieve the wants of the wife and children of one 
who heroically faced a danger fully equal to that encountered by the soldier in time 
of war. 
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OFFICERS DETAILED TO ATTEND MEDICAL AND PUBLIC HEALTH 
ASSOCIATIONS. 


Surgs. H. W. Austin and H.R. Carter and P. A. Surg. G. T. Vaughan 
were detailed as delegates to the Pan-American Medical Congress con- 
vened in Washington September, 1893. 

In response to an invitation from the Government of France, Surg. 
P. H. Bailhache was detailed by the President to serve, in conjunc- 
tion with two other delegates, as representative of the United States 
at the Second International Sanitary Conference, held at Paris, Feb- 
ruary 7 to April 3, 1894. A summary of the proceedings of this con- 
ference appears in ie latter portion of this report. 

Surg. H. W. Austin was detailed to represent the Marind Hospital 
Service at the Eleventh International Medical Congress, held at Rome, 
Italy, March 28 to April 6, 1894, and P. A. Surg. J. J. Kinyoun was 
detailed for the same duty at the Highth International Congress of 
Hygiene and Demography at Budapest, September 7, 1894. The service 
was also represented in public health bodies as follows: 

May 9 and 10, 1894, by Surg. J. B. Hamilton, at a conference in 
Chicago of the State boards of health of Illinois, Indiana, Ohio, Michi- 
gan, and Wisconsin, called on account of the alarming increase of 
smallpox in Chicago and the increasing danger of its spread to con- 
tiguous States; in the Congress of American Physicians and Surgeons, 
Washington, D. C., May 29 to June 1, 1894, by the Surgeon-General 
of the Marine-Hospital Service; at the meeting of the American Medi- 
cal Association, San Francisco, June 5 to 8, by Surg. John Godfrey, 
and at the twenty-second annual meeting of the American Public 
Health Association at Montreal, Canada, September 25 to 28, 1894, by 
Surg. P. H. Bailhache and P. A. Surg. Charles E. Banks. 


REPORT OF SURGEON AUSTIN, DETAILED TO ATTEND THE ELEVENTH INTERNATIONAL 
MEDICAL CONGRESS AT ROME. 


WASHINGTON, D. C., July 9, 1894. 


SIR: Having been delegated by the Secretary of the Treasury to represent the 
Treasury Department and the Marine- Hospital Service at the Eleventh International 
Medical Congress, and in compliance with your order, dated March 1, 1894, I left the 
city of Washington for Rome March 2. Remaining overnight in New York, I took 
the steamer ulda the following morning, March 3, for Rome, via Gibraltar. Having 
been granted a week’s leave of absence by the Bureau, I stopped over one steamer 
at Gibraltar, taking the next steamer direct to Naples, where I arrived on the 22d of 
March. From Naples I proceeded by train to Rome, arriving there on the 23d. I 
immediately presented my credentials to the secretary of the International Medical 
Congress, and was duly registered and accredited as the delegate representing the 
Treasury Department and the Marine- Hospital Service of the United States. 

On Wednesday, March 28, the Internationa: Exhibition of Medicine and Hygiene 
was formally opened with an official reception in the Palace of Fine Arts. This 
exhibition was gotten up by the officers of the congress, under the general direction 
of Professor Pagliani, and consisted of exhibits from various countries—principally 
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Italy and Germany—of sanitary appliances, surgical instrunients, therapeutic agents, 
etc. There was quite a large collection of steam disinfecting plants for use in munic- 
ipal disinfection, most of which were portable. I did not observe any marked 
improvement in these appliances over those now in use in this country. I would 
state that the apparatus in use by the Government of the United States for the dis- 
infection of infected articles of merchandise or clothing 1s superior to anything shown 
at this hygienic exhibit. There were various devices for hospital stretchers, one of 
which I believe it would be well for the Marine-Hospital Service to adopt. It is 
simple in construction, consisting of bamboo poles and sail-cloth so arranged that it 
can be closely folded for ambulance service. It is the lightest stretcher that I have 
yet seen. 

The congress was inaugurated on the morning of the 29th of March in the presence 
of His Majesty the King of Italy, accompanied by the Queen and the principal min- 
isters of state, and the ambassadors and ministers of other countries. 

The welcome was given to the various delegates and members of the congress by 
the minister of state, Signor Crispi, who was followed by Professor Bacce]li, min- 
ister of public instruction of Italy and president of the congress. Professor Baccelli 
delivered an address of welcome in Latin, and formally declared the congress opened 
in the name of the King. The inauguration ceremonies, which were conducted in 
the Constanza Theater, were quite impressive and full of interest to the vast audience 
of learned men from every nation who were gathered in this ancient capital of the 
world to exchange opinions upon the one subject of common interest to all and to 
become acquainted with those engaged in the same labors. Upon the stage were 
seated the delegates from the various Governments in the uniforms of the services 
which they represented, and many others of distinction both in and out of the pro- 
fession. The King’s guard, with arms present, kept the main aisle free for the 
entrance of their majesties the King and Queen and his ministers, whose presence 
was announced in the music provided for the occasion. 

The general sessions of the congress were held at the Exposition Hall, called the 
El Dorado. The various sections held their meetings at the Polyclinico Umberto I, 
which is a magnificent new hospital, not yet finished, located just outside the walls 
of the city. This building, in which are located the offices of the president and 
secretary-general, was erected for the purpose of affording clinical instruction in all 
branches of medicine, and all the public clinics in Rome will be transferred to this 
building as soon as it is completed. It 1s the most complete and best appointed 
institution of the kind in the world, and is a credit to the medical profession of the 
city of Rome. ‘ 

The following may be mentioned among the noteworthy addresses which were 
delivered before the general meetings of the congress: 

“‘Morgagni and Anatomical Thought,” by Prof. Rudolph Virchow, of Berlin. It 
was evident that Professor Virchow was regarded as one of the great teachers of 
the present age. He was greeted with continued applause, and his classical address © 
was listened to with absorbing interest. 

“The Position of the State in Respect of Modern Bacteriological Research,” by 
V. Babes, M. D., professor of experimental pathology and bacteriology in the Uni- 
versity of Bucharest. This was a very able paper on State medicine, commencing 
with a brief historical survey of the same in different countries. It described the 
Government sanitary institutions of Roumania and the work accomplished by the 
same. There are many suggestions in the article that may be useful to the Bureau. 

‘‘Organization of Science,” by Prof. Michael Foster, of the University of Cam- 
bridge, was a plea for the better organization of scientific workers. 

‘Non Noceri” (hurt not), by Professor Jacobi, of New York. This paper was an 
argument on what not to do, or, better, perhaps, the injuries that are done by med- 
ical men. It was well received. 
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Before the section of hygiene a very interesting paper was read on the epidemic 
of cholera in Italy, by Professor Pagliani, president of the section. I was able to 
obtain a copy of the same for the Bureau. 

The congress was larger than any that had preceded it and included many of the 
great medical lights from different parts of the world. The city was overflowing 
with ‘‘congressisti.” The principal Governments were represented by specially 
appointed delegates, as were also the various universities, colleges, State societies, 
great hospitals, etc. There was a general feeling manifested among the English- 
speaking members that they were shown less consideration in the assignment of time 
for the reading of papers and in their discussion than was accorded to some other 
nationalities, and, I believe, with reason. The English language is not so generally 
understood by the Italians as the French, and there was undoubtedly a special effort 
made by the officers of the congress, officers of State, andItalians generally to possess 
and please the Germans and Austrians. However, the English and Americans had 
asmall representation as compared with the French, Germans, and Austrians. 

Personally I was shown every attention I could desire or expect, both in the con- 
gress and in the general and special receptions. 

The social features of the congress were unusually interesting. Besides the recep- 
tions given by the Queen and citizens of Rome, special privileges were afforded to 
members to see the ruins of historical Rome, as well as the art treasures that are 
preserved by church and state in this ancient city. 

The work of the congress was mostly done in the various sections, and it remains to 
be seen how this compares with that of former congresses and what success has been 
achieved as a whole after the publication of the papers and the discussions thereon. 

The congress closed on the 29th day of March in accordance with the programme 
laid down. 

I transmit herewith copies of the papers read at the congress which I was able to 
obtain, and the official programme published by the executive committee. 

Upon my return by the way of London, I made an inspection of the immigrant 
station at Blackwall, where were housed immigrants prior to their embarkation for 
the United States. The building, which is a large, three-story brick, with a large 
warehouse attached thereto, has been occupied in times past as a hotel, and is a good, 
substantial building, although not well designed for the purposes of an immigrant 
station. At the time of my visit there were some thirty or forty immigrants housed 
in the building. They were furnished with proper food, comfortable beds, and were 
generally well cared for. There is no disinfecting plant connected with this place, 
no facilities for the isolation of the sick suffering from contagious diseases, and the 
building is in close proximity to a railway station, where thousands of people are 
passing every day. The station, however, has now been abandoned, and the new 
station, which has been constructed by the American Line at Southampton, is 
used instead. I was unable, without remaining over another week in London, to 
visit this station at Southampton. However, I obtained from the vice-president, Mr. 
‘Wright, at New York, a complete description of the new immigrant home at South- 
ampton, which shows that they have constructed a fine building, a complete disin- 
fecting plant, and all the necessary accommodations for the housing and detaining of 
immigrants should necessity arise for their detention. These papers were referred 
to you, and the description of the plant was published in a number of the Abstract 
of Sanitary Reports. 

En route, returning, I visited Paris, as well as London, and in accordance with your 
instructions reported to the Bureau such information as I was able to obtain of the 
consul-generals in those cities with reference to the prevalence of cholera in Europe. 

- Respectfully, yours, 

H. W. AUSTIN, 
Surgeon, Marine-Hospital Service. 
The SURGEON-GENERAL, U. 8. MARINE-HOSPITAL SERVICE, 
Washington, D. C. 
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REPORT OF PASSED ASSISTANT SURGEON KINYOUN, DETAILED TO ATTEND THE 
EIGHTH INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY, AT BUDA- 
PESTH, HUNGARY. 

WASHINGTON, D. C., November 30, 1894. 


Srr: In accordance with your order, dated August 14, 1894, directing me to proceed 
to Budapesth, Hungary, and there represent the Marine-Hospital Service at the meet- 
ing of the Eighth International Congress of Hygiene and Demography, I have the 
honor to submit the following report: 

The congress was formally opened on Sunday, September 7, under the auspices of 
the general government and the municipality of the city of Budapesth, the minister 
of the interior being the president; the delegations from the various countries 
responding in behalf of their Governments, Dr. John S, Billings, U.S. A., responding 
for the delegates of the United States. 

The actual work of the congress commenced on Monday, September 3, and con- 
tinued daily from 9a.m.to3p.m. There were no night sessions. This time was 
devoted to social entertainment. 

The chief interest of the congress was centered in the sections which dealt with 
questions relating to the etiology of disease, and to preventive medicine. These 
sections were always crowded. Perhaps there has never been amore brilliant assem- 
blage of scientists at any meeting of the congress than those attending this. The 
delegations from the several countries of Europe were composed of men whose 
reputation was world-wide. 

The demographical section was poorly attended, and little or no interest was man- 
ifested in the proceedings save by the English contingent. The nature of the pro- 
ceedings partook more of a congress of bacteriologists than one indicated by its — 
name, 

The papers, reports, and discussions of the section of hygiene were all of interest, 
some of which have been made the subject of a previous communication. 

The next important topic considered was an international report on diphtheria. 
The congress at its London meeting had appointed a committee for each country 
then represented, with instructions to make their reports with recommendations at 
the next convening of the congress. The most complete report was that of the Ger- 
man, under the direction of Professor Loeffler. Thesecond of importance was that of 
the French, submitted by Professor Roux, of Paris. The Austrian report was short, 
concise, and clear, and was submitted by Professor Wiederhofer. The report for the 
United States made a good impression, especially that part dealing with the bacteri- 
ology of the disease, this being made by Professor Welch, of Johns Hopkins Uni- 
versity. The English report was in many ways disappointing. It appeared very 
- good if viewed from astandpoint of ten yearsago. There wasa unanimity of opinion 
on the principal points in the management and control of the disease. The Ameri- 
can system (as it was termed) for making the bacteriological diagnosis was highly 
commended by all. 

The great question of the day, “‘Immunity and immunization,” was ably set forth 
in papers by Buchner, Metchnikoff, Loeffler, Behring, Roux, and Denys. The dis- 
cussion following their papers was of great scientific and sociological interest. 
Professor Roux was given an ovation after his report on the serum-therapy of diph- 
theria. It was the most complete exposition of the subject, and embraced his 
experience for over four years in his laboratory and the treatment of six hundred 
cases of diphtheria. The mortality from this disease of cases admitted to the hos- 
pitals in Paris was over 50 per cent, and under the serum-therapy had been reduced 
to less than 26 per cent. This certainly opens up a broad field in the domain of 
preventive medicine. 

Cholera was discussed in all its different phases, especially with reference to the 
variation of the spirillum with different epidemics, and also its vitality in water. 
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Metchnikoff and Gruber, of Vienna, held opposing views regarding the virulence. 
Gruber could not accept Pfeiffer’s methods for an absolute diagnosis. Dr. Ernest 
Hart, of London, was to have read a paper on cholera before the general sessions, 
but was unable to do so in person. This duty devolved upon Dr. Hassan, of Cal- 
cutta. The same views were held by Dr. Hart in this paper as he had theretofore 
advanced, except, perhaps, that they were more strongly expressed, especially in 
certain parts of the address which dealt with cholera among the pilgrims. Pro- 
fessor Pagliani, of Rome, delivered a most interesting address on maritime quaran- 
tine, in which the management of cholera invasion by sea was ably presented. It 
appeared to me that he was thoroughly imbued with the spirit of United States 
quarantine methods, and spoke perforce of his convictions. The discussion of the 
paper was mild, but it gave some of the English delegation an opportunity to air 
their views on the absolute uselessness of quarantine measures. 

Martin, of Paris, presented a very complete description of the management of 
infectious diseases in the city of Paris, the service of which he is chief. I transmit 
a copy of his paper for your information. 

Dr. Celli, of Rome, brought to the notice of the congress a very interesting paper 
on pathogenic ameba, a subject which he has been for years investigating. 

Dr. Laveran also brought out some new points concerning malaria. 

No paper was offered on yellow fever. 

While attending the congress I had the good fortune to meet several physicians 
from Russia and from the provinces of Austro-Hungary and Germany, which were at 
that time infected with cholera. It was their opinion that cholera would exist for 
_two seasons at least in the Russian provinces, and perhaps for another season in 
Galicia and Eastern Prussia. Italy would be endangered should the disease advance 
further south. 

The congress was formally closed on Sunday, September 9, by the president and 
other officers. It became my duty to return the thanks of the delegates from the 
United States to the president and secretary, and to the people of Budapesth, for 
their courtesies. 

As my orders contemplated a visit to the different laboratories of Europe for the 
purpose of familiarizing myself with the different methods, etc., I first communicated 
with Professor Tizzoni, of Bologna, requesting the privilege of working in his labo- 
ratory. After considerable delay I was informed that it was not possible to accom- 
modate anyone in his laboratory because of the want of room. He would, however, 
be pleased to see me at any time after November 15 for the purpose of inspecting 
his work. I had in the meantime accepted Professor Roux’s invitation for the course 
of instruction in the production of the diphtheria antitoxin, which would militate 
against my going at that time, so his invitation was declined with regrets. On 
leaving Budapesth I went to Vienna, Prague, and Munich, visiting the several labo- 
ratories of these places and remaining only so long as was necessary for me to famil- 
iarize myself with their methods of work. 

On completion of this duty I proceeded to Paris, where I commenced my study in 
the treatment of diphtheria and in the preparation of its antitoxin. A special 
report of this part of my tour of duty has been transmitted. 

From Paris I went direct to Berlin, where I remained for three weeks. I was 
given the full privileges of the Hygienic Institute and Professor Koch’s Institute 
for Infectious Diseases. In the latter I had abundant opportunities given me for 
observing the treatment of diphtheria by the “‘heilserum,” as it is called there. 

I next visited the Hamburg Hygienic Institute, for the purpose of familiarizing 
myself with the new system of water filtration and their laboratory methods; also 
to interview Professor Rumpf concerning his method of the treatment of typhoid 
fever with the toxins of certain bacteria. 
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I then proceeded to London, visiting the several laboratories, and on completion 
of this work proceeded to rejoin my station. 
Respectfully submitted. 
J. J. KINYOUN, 
Passed Assistant Surgeon, Marine-Hospital Service. 
‘The SURGEON-GENERAL U. S. MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


«REPORT OF SURGEON BAILHACHE, DETAILED TO ATTEND THE MEETING OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION AT MONTREAL. 


New York, N. Y., October 2, 1894. 

‘Sir: I have the honor to report that the meeting of the American Public Health 
Association, which convened in Montreal, Canada, on the 25th-28th ultimo, and to 
which ? was detailed as a representative of the United States Marine-Hospital 
Service, was largely attended by the State and municipal health officers and sani- 
tarians of the United States and Mexico and the Provinces of Canada. The meeting 
was of unusual interest by reason of an official visit made by the members of the 
association to the quarantine station at Grosse Isle, some 30 miles below Quebec, on 
the river St. Lawrence. This station compares favorably in its equipment and man- 
agement with the best upon our own coast and is ample for the protection of Canada 
against the introduction of contagious and infectious diseases, thereby giving the 
United States a guaranty of reducing to a minimum all danger of such diseases. 
entering this country from that direction. 

There was no legislative action recommended by the association, although the 
president of the board of health of New Orleans introduced and desired the adop- 
tion of a set of resolutions censuring the Federal Government, and particularly the 
Marine-Hospital Service, for its alleged interference with State and municipal boards 
of health in their management of quarantines, which were at first modified to the 
effect that the question of quarantine was too important a matter for a division of 
responsibility. and recommending a union of Federal, State, and municipal authori- 
ties in preventing the introduction of disease from abroad, but the whole subject 
was finally disposed of by a unanimous vote that the resolutions be “laid upon 
the table.” 

Very respectfully, PRESTON H. BAILHACHE, 
Surgeon, Marine-Hospital Service. 
The SURGEON-GENERAL U. 8. MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


SPECIAL DETAIL OF MEDICAL OFFICER IN CONNECTION WITH THE 
FORD’S THEATER DISASTER. : 


By a resolution of the United States Senate, December 14, 1893, a 
select committee of five Senators was appointed “to investigate the 
Ford Theater disaster and report to the Senate whether in law, equity, 
or justice the Government should compensate the persons injured or 
killed by that disaster, or their representatives; and if it should be so 
decided that they should be compensated then the committee shall 
investigate each individual case and report the amount of compensation 
that should be allowed in each case.” . 

In accordance with the wish of the committee the Surgeon-General 
of the Marine- Hospital Service was directed to detail an officer, to act in 
connection with a surgeon of the United States Army and a surgeon of 
the United States Navy, to assist in the investigation. This board was 
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directed to report to the Hon. Isham G. Harris, United States Senate, 
chairman of the select committee. Its duty was to determine the 
degree of disability of those injured. 

The board had its first meeting in April, 1894, and several during the 
months Congress was in session. It is still | organized and subject to 
the orders of said committee. 

Surg. F. W. Mead was detailed to serve on this board. 


RECALL OF MEDICAL OFFICERS FROM FOREIGN PORTS. 


The medical officers detailed by the President for foreign duty in the 
offices of consuls during the cholera epidemic of 1893, eleven in number, 
were recalled on December 1, 1893, with the exception of one, who 
remained abroad to transmit information. The services of the acting 
assistant surgeons necessarily employed for temporary duty in the 
United States during the absence of these officers have been discon- 
tinued. . 

The above statement illustrates a valuable feature of the Marine- 
Hospital organization, whose regularly commissioned officers may be 
detailed in emergency to unusual and important posts, their places 
being filled by younger officers of the regular corps, whose ordinary 
duties are in turn temporarily performed by acting assistant surgeons 
serving under their direction. It is pertinent to add that since the 
passage of the act of Congress approved February 15, 1893, granting 
additional powers and imposing additional duties upon the Marine- 
Hospital Service, notwithstanding the large amount of additional work 
thus imposed, the regular corps of the Service has been increased by 
only three additions. 

It may be of interest also to record here the following statement 
regarding the medical corps and employees of the Marine-Hospital 
Service: At the present date the corps of medical officers commissioned 
by the President numbers 63, there being 16 surgeons, 31 passed assist- 
ant surgeons, and 16 assistant surgeons. The acting assistant surgeons 
number 84, There are 32 hospital stewards, 250 hospital attendants, 
and 110 quarantine employees. The number of quarantine employees 
varies according to the season, the force at the quarantine stations being 
materially reduced during the winter months. TheService has under its 
control 19 marine hospitals of its own. Beside these there are 11 con- 
tract hospitals in which Marine-Hospital patients are under the charge 
of officers of the regular corps; 58 contract hospitals in which patients 
are under the charge of acting assistant surgeons of the Service, and 9 
hospitals in which Marine-Hospital patients receive care and treatment 
under contract with the authorized officials of said hospitals. 

An illustration of the growth of the work of the Service is furnished 
by a statement of its disbursements, which in 1879 amounted to 
$375,164.01, while in the fiscal year 1894 the disbursements were 
$1,653,064. 
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The value of the services of the officers of this corps is shown by an 
enumeration of their various duties, as follows: 

(1) The management of hospitals and relief stations for the care of 
sick and disabled seamen of the merchant marine of the United States, 
over 50,000 seamen being treated annually. 

(2) Theactive management of ten national quarantine stations, includ- 
ing the steam vessels belonging thereto. These national quarantine 
stations, particularly in the South, are the refuge stations for neighbor- 
ing local quarantines, and for a large number of years have done the 
greater part of the actual cleansing and disinfecting of infected vessels. 
In the last fifteen years their hospitals have, with but few exceptions, 
received and cared for all the yellow-fever patients taken from vessels 
entering United States ports. 

(3) Inspection of local quarantines, under the act of February 15, 
1893. 

(4) Investigation of reported cases of epidemic disease, including 
bacteriological examinations and local sanitary conditions. 

(5) The suppression of epidemic diseases and enforcement of the 
interstate quarantine regulations. 

(6) The collection and dissemination of mortality statistics and sani- 
tary information. 

(7) Scientific investigation into the causes of disease. 

(8) The examination of pilots for color-blindness. 

(9) Physical examination of keepers and crews of the life-saving 
stations; professional examination of their claims on account of dis- 
ability and their treatment in hospital. 

(10) Physical examination and treatment of the officers and crews of 
the Revenue-Cutter Service, both prior and subsequent to enlistment, 
and medical and surgical service under special detail on revenue cutters 
engaged in Arctic cruising, or on other long voyages. 

(11) Physical examination of immigrants under the law excluding 
those afflicted with contagious disease. 

(12) Service in the office of consuls at foreign ports to assure the 
accuracy of bills of health given to vessels. 

(13) Miscellaneous duties imposed from time to time by the Treasury 
Department. 


AID TO OTHER BRANCHES OF THE GOVERNMENT SERVICE. 


The following is a summary of the aid given to other branches of the 
Government service during the fiscal year 1894: 

(1) Aid to the Life-Saving Service. —During tne year ended June 30, 
1894, there were 1,076 surfmen and keepers examined, of which ener 
22 were rejected for physical causes; 170 claims for none and other 
benefits provided by the act of May 4, 1882, made by keepers and 
crews of life-saving stations have been passed upon in the office of the 
Surgeon-General. 
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The benefits of the marine hospitals have been extended to the 
keepers and surfmen of the Life-Saving Service in accordance with the 
following law and circular based thereon: 


AN ACT extending the benefits of the marine hospitals to the keepers and crews of life-saving 
stations. 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the privilege of admission to and temporary treatment 
in the marine hospitals under the control of the Government of the United States 
be, and is hereby, extended to the keepers and crews of the Life-Saving Service under 
the same rules and regulations as those governing sailors and seamen, and for the 
purposes of this act members of the Life-Saving Service shall be received in said 
. hospitals and treated therein, and at the dispensaries thereof, as are seamen of 
American registered vessels; but this act shall not be so construed as to compel the 
establishment of hospitals or dispensaries for the benefit of said keepers and crews, 
nor as establishing a home for the same when permanently disabled. 


Approved August 4, 1894 


| Circular. ] 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, U. S. M. H. S., 
Washington, D. C., August 31, 1894. 
To medical officers of the Marine-Hospital Service, acting assistant surgeons, keepers and 
surfmen of life-saving stations, and others: 


In accordance with the act of Congress approved August 4, 1894, entitled ‘An act 
extending the benefits of the marine hospitals to the keepers ana crews of life-saving 
stations,” the following regulations are hereby promulgated: 

1, Under the terms of said act keepers and surfmen of the Life-Saving Service 
will be treated in the marine hospitals under the control of the Government of the 
United States, but not in contract hospitals nor at their homes, and will receive 
dispensary or out relief only at the dispensaries connected with the said marine 
hospitals. 

Following is a list of the hospitals and offices (dispensaries) where applicants will 
be received for treatment: 

Baltimore, Md., office, custom-house; hospital, city. 

Boston, Mass., office, custom-house; hospital, Chelsea. 

Cairo, Ill., hospital and office together. 

Chicago, IIl., office, custom-house; hospital, Lake View. 

Cincinnati, Ohio, hospital and office together. 

Detroit, Mich., office, 90 Griswold street; hospital, city. 

Evansville, Ind., office, custom-house; hospital, city. 

Key West, Fla., hospital and office together. 

Louisville, Ky., office, custom-house; hospital, city. 

Memphis, Tenn., office, custom-house; hospital, city. 

Mobile, Ala., office, custom-house; hospital, city. 

New Orleans, La., office, custom-house; hospital, city. 

New York, N. Y., office, Battery, city; hospital, Stapleton, Staten Island. 

Portland, Me., office, custom-house; hospital, East Deering. 

Port Townsend, Wash., office, Water street; hospital, city. 

San Francisco, Cal., office, custom-house; hospital, city. 

St. Louis, Mo.,- office, old custom-house; hospital, city. 

Vineyard Haven, Mass., hospital and office together. 

Wilmington, N. C., office, custom-house; hospital, city, 
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2, Applicants for either hospital or office treatment should present themselves at 
the marine-hospital office, but may proceed to the hospital direct when circumstances 
so demand. 

No transportation will be furnished except by ambulance, in cases requiring its 
use, between said office or hospital and the most convenient railroad station or 
steamboat landing. 

3. An applicant must present a certificate, signed by a keeper, district superintend- 
ent, or assistant inspector of the Life-Saving Service, in the form prescribed by the 
Department, certifying to his services as a keeper or surfman of a life-saving station, 
and giving other satisfactory evidence that he is entitled to treatment under the 
regulations. When it is impracticable to obtain the certificate, signed as above 
required, an affidavit of the applicant as to the facts of his employment may be 
accepted. The applicant must be required to sign his name to the certificate before 
itis signed by the officer granting it. 

4, The above certificate must show that the applicant is borne upon the rolls of the 
Life-Saving Service at the time of making the application. Applicants who have 
been discharged from the Life-Saving Service, being no longer members thereof, will 
not be granted treatment. 

5. During the period when the life-saving stations are open, sick or injured keep- 
ers and surfmen will be admitted to hospital or dispensary treatment, according to 
the necessities of the case. 

6. During the months when the stations are closed, sick or injured keepers or surf- 
men will be admitted as above, unless the sickness or injury is the result of employ- 
ment not connected with the United States Life-Saving Service. If injured or taken 
sick during said months as a result of employment not connected with the Life- 
Saving Service, treatment will not be granted. 

7. Under the terms of the act, a marine hospital will not be considered a home for 
sick or disabled keepers or surfmen of the Life-Saving Service. Temporary treat- 
ment alone is permited, and no keeper or surfman will be retained in hospital longer 
than ninety days unless special authorization is given by the Department. 

8. In addition to the above, the regulations of the Marine-Hospital Service govern- 
ing admission to and treatment in marine hospitals shall apply to the beneficiaries of 
said act of August 4, 1894. Keepers and surfmen will be entitled to the ordinary 
provisions only of the hospitals, and will comply with all rules and regulations relat- 
ing to discipline and management. 

WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
Approved: 
J. G. CARLISLE, Secretary. 


(2) Aid to the Inspection Service of Steam Vessels.—During the year 
628 pilots were examined with regard to their ability to distinguish 
colors and 26 rejected on account of color-blindness. 

(3) Aid to the Revenue-Cutter Service.—Five boards composed of med- 
ical officers of the Marine-Hospital Service have been convened during 
the year for the physical examination of officers of the Revenue-Cutter 
Service and of candidates for appointment as cadets in that service. 
There were 220 seamen examined physically as a prerequisite of their 
enlistment, of which number 21 were rejected. In addition to the above, 
a medical officer was detailed for duty on the revenue cadet bark S. P. 
Chase on her training cruise to Corunna, Spain, and the ‘Azores. 

(4) Aid to the Immigration Service.—Medical officers of the Marine- 
Hospital Service have been specially detailed at the following ports for 
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medical inspection of immigrants, namely: Boston, New York, Phila- 
delphia, and Baltimore. At all other ports the regular officer on duty 
at the station is available for this service as occasion requires. 

The following is a summary of the reports received from medical 
officers stationed at the ports mentioned, showing the number of immi- 
grants examined and rejected, etc., during the fiscal year 1894: 


Portland, Me.—Examined, 129; rejected, 2. 

Boston, Mass.—Examined, 53,358; rejected, 20. 

New York, N. Y.—Number of steerage passengers inspected upon arrival, 231,662; 
number of these physically examined, certified, and sent to hospital, 1.081; number 
of these physically examined, certified, and sent before the board of special inquiry 
for action, 527; number of these physically examined and recorded (for minor 
defects), 1,630; number of landed cases applying for relief which were certified and 
sent to hospital for treatment, 471; number of landed cases applying for relief which 
were physically examined and certified for deportation, 215; number of landed cases 
applying for hospital relief examined and rejected, 151; total rejected, 366; number 
of patients in hospital at beginning of year, 4C; number of patients admitted to 
hospital during year, 1,552. 

Philadelphia, Pa.—Examined, 19,857; rejected, 52; total number treated, 86. 

Baltimore, Md.—Examined, 13,427; rejected for physical causes, 6; temporarily 
detained in hospital, 86. 

New Orleans, La.—Examined, 968; rejected, 3. 


MARINE HOSPITALS AND RELIEF FURNISHED. 


During the fiscal year ended J une 30, 1894, the total number of 
patients treated by the service was 52,803, of which number 13,725 were 
treated in hospital, the remainder, 39,078, being dispensary, or out- | 
patients. Ninety-four seamen of the merchant marine were examined 
before shipment as to their physical fitness, and 5 were rejected. 

The following is a statement of repairs and alterations made during 
the fiscal year ended June 30, 1894, and of repairs and alterations still 
needed at the several hospitals: 

Hospital at Baltimore, Md. (erected 1887).—Surg. G. W. Stoner reports 
the following repairs and alterations made in the building and grounds: 


The old well on hospital grounds thoroughly cleaned, old wooden curbing removed, 
and the well walled up with stone; new outside door to coal cellar of boiler house; 
repairs and painting of steps and floors of verandas and corridors of hospital build- 
ings and drip shelves to kitchen sinks; repairs made to brick piers and chimneys, 
and to rear wall of third ward; new water gutters put on roof of first ward, and 
all gutters and conductors of the several buildings repaired; shed addition built to 
stable, stalls with ground floors; stairway and feed bins put in feed room, and an old 
stall space converted into ambulance room; new fence put up on one side of hos- 
pital grounds, and other portions repaired; flagstaff repainted; new water-closets 
and bath tub put in surgeon’s house, new floor in kitchen, and alterations made in 
brickwork of cellar doorway. : 

A considerable proportion of the minor repairs were made by the hospital attend- 
ants without additional expense except for material purchased. 

The total cost of all the foregoing repairs was $1,324.19. 

The repairs and alterations at present necessary are water-pipe connection and 
alterations in buildings to introduce water from the city main, said main having 
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been extended along Remington avenue as far as the gate of the hospital grounds; 
the necessary cost will be about $1,000. Painting the inside of the buildings, repair- 
ing the walls and cementing the floors of laundry and engine rooms, renewing 
yerandas in the rear of wards, and fitting up necropsy room will probably cost $2,000. 
Other necessary repairs during current year will cost about $500 


Hospital at Boston, Mass. (erected 1860).—Surg. H. W. Sawtelle makes 
the following statement of repairs and alterations: 


Heating apparatus: Large elbow under one of the boilers replaced; all the iron 
blow-off pipes from boiler to return tank, feed-water heater, and drain in boiler pit 
taken up and replaced with 2-inch heavy brass pipe. Furnaces of boilers repaired; 
new arch and cheek plates put in; steam pump repaired; cistern built in boiler pit 
for drainage by hand pump. Cost, $310. 

Portion of return pipe indirect radiator replaced; new valves for duplex pump; 
air valves for radiators. Cost, $8.97. 

Miscellaneous: Repairs to slate roof; cost, $30. Entire exterior of hospital ‘Htine 
ing and boiler house repainted, oiled A coats, and penciled. Jronwork of piazzas 
on all four sides of building, iron pilasters and architraves of windows, sash 
frames, etc., painted two coats, white lead and oil. Smokestack cleaned and painted 
two coats. Flooring in Otis, Ingalls, Jarvis, Austin, and Townsend wards, smoking 
rooms on second floor, and passage leading to lavatory on third floor removea and 
replaced with new flooring. Additional granite step, above grade, put on two stair- 
ways leading to basement in rear of building. Coal shed repaired by cutting off 
decayed posts, and: new cedar posts put in ground 4 feet to support cut posts; 
eaves of roof extended 2 feet; the entire roof reshingled and painted. Asphalt 
sidewalk laid’ from main entrance to surgeon’s quarters. New wire lawn fence 
erected between hospital grounds and graveyard. Total cost, $4,987. 

Laundry: New Nagle engine, brass washer, steam nen centrifugal extractor, 
complete; cost, $1,350. 

New stable erected; total cost, $3,691. 

Many minor eine such as painting and graining, whitewashing, and light work 
on plumbing and heating apparatus has been performed by the hospital attendants. 

Alterations and repairs required during the fiscal year ending June 30, 1895, 
together with estimated cost: © 

A new autopsy room is much required; estimated cost of fitting up a room in one 
of the outbuildings, $850. It has been necessary to make some repairs to the iron 
tanks on account of corrosion. Provision should be made for new tanks of larger 
size; estimated cost, $850. 

The hospital should be lighted with electricity. The cost of a plant, with power 
house of sufficient size to accommodate the laundry, would be about $6,000. The 
laundry has always been located in the basement of the hospital, under the passed 
assistant surgeon’s quarters, and for obvious reasons should be removed to the hos- 
pital building. An invalid’s elevator is much needed; estimated cost, $1,000. The 
strip of land 43 feet wide extending to the marine-hospital grounds recently trans- 
ferred by the Navy Department for a roadway to the hospital should be opened for 
use. Plans, specifications, etc., have been forwarded to the Department; estimated 
cost, $3,500. The old wire fence on the north end of the reservation is unserviceable, 
and should be replaced by a high board fence; estimated cost, $350. 

The entrance hall floor is in bad condition, and should be replaced by encaustic 
tiling, quartered oak, or marble; estimated cost, $650. New flooring is needed for 
two outbuildings, the ironing room, and basement of the surgeon’s quarters; esti- 
mated cost, $200. New flooring is also needed in steward’s dining room, hall, and 
passage on second floor, the Vansant ward, and two passages on third floor, and in 
the dispensary and reception room; estimated cost, $440. New tin on verandas, bath 
tub in surgeon’s quarters, new brass feed pipe for steam boilers, new copper down 
spouts on boiler house; estimated total cost, $320. : 
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A separate house should be provided for the surgeon, for the fact that the hospital 
is frequently overcrowded and the quarters for medical officers are insufficient. An 
isolation ward is also required. 


Hospital at Cairo, Ill. (erected 1885).—Asst. Surg. E. K. Sprague 
reports the following repairs and alterations: 


The work reported in progress one year ayo was completed October 3, 1893. 

During the past fiscal year minor repairs were made upon the plumbing and the 
flagstaff. 

There are needed for the current fiesal year a new floor in the laundry, dining 
room, and kitchen, stationary washtubs in laundry, a sink in pantry, iron castings 
in front of kitchen range, six new water-closets, and ventilators on roof of sur- 
geon’s house and laundry building. Repairs are necessary on the driveways, and 
shade trees should be planted. The estimated total cost of these repairs and alter- 
ations will probably not exceed $1,900. 


Hospital at Chicago, Ill. (erected 1873).—Surg. John B. Hamilton 
reports the following repairs made to this hospital during the past fiscal 
year; also those necessary for the year ensuing: 


Under contract approved September 12, 1893, repairs to the amount of $8,936 were 
made under the following specifications: The present wood floor in the main hall on 
the east side of the central portion of the building to be removed and substituted 
by a new floor of artificial stone. 

Tiling: All bathrooms, including floors under closets and urinals, to be tiled with 
marble, laid in cement mortar; bathroom in surgeon’s quarters to have encaustic 
instead of marble tiling. The Werte of toilet rooms will be wainscoted up from floor 
5 feet, and Italian marble substituted for the wooden partitions of closets and 
yrinals. 

Stonework: The stonework of porticos to be lead calked, and necessary gutters 
cut in stone flagging to secure proper drainage. All exterior stonework to be 
repointed wherever necessary with pure Portland cement. The stone coping to be 
reset wherever required on proper lines. 

Engine house: The walls of the engine house are to be pointed and tuck pointed, 
as also the smokestacks. 

A new maple floor to be laid in the Miller ward. New floor in stable of 2-inch 
plank. New floor and doors for coal shed, the doors to be hung on rollers of approved 
pattern, and the roof to be reshingled. 

Painting: The surgeon’s quarters, surgical operating room, six wards, and the 
walls, woodwork, and side stairs on the north and south sides to be repainted. All 
tin and copper roofing and gutters of the main building, also roof of engine house, 
to be repainted two coats. All new woodwork named in specification to be painted 
with white lead and oil. The wainscoting in bathrooms and smoking rooms to be 
painted with porcelain paint. The outside of the stable and coal shed to be 
repainted. 

Steam heating: The pipes under the wood floor of the basement are to be lowered 
4 inches, inclosed in a brick trench, and covered with a cast-iron covering, with iron 
rings to provide for easy removal. 

Sewerage: There will be constructed on the north side of the engine house two 
drains, 200 feet long and 6 inches in diameter; these drains to connect with catch 
basins made of good sewer brick. 

Flagstaff: The present flagstaff to be removed from top of building and a new one 
placed on the grounds east of the building. 

_ Repairs were made to the Hyatt water filter, and to the boilers and cooking range. 
The pumps in the engine house were also repaired. 

The following alterations and repairs, stated in letter of July 10, 1893, are still 

necessary: A new operating room, planned according to modern ideas, should be 
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built. The room now used for that purpose is not only unsuitable, but is needed for 
other uses. There is no reception room in this hospital where patients can see their 
friends. The operating room if built of stone, to correspond with the outside of 
the building, would cost $10,000 complete. 

I respectfully renew my recommendation for the building of a suitable cottage 
for the commanding officer. The quarters are at present insufficient in case a full 
complement of officers are serving at the station. To make it sightly, and make it 
correspond with the main building, it should have a stone facing, at least. An elec- 
tric-light plant would be very desirable, giving better light and more security 
against fire. 

The fences about the grounds are fallen down and should be replaced with a low 
brick wall on two sides. The street in front of the reservation is the only unim- 
proved street in the vicinity. The city has macadamized one-half of the street, but 
the side next to the hospital remains in its natural state, a constant eyesore and an 
annoyance, and the cause of much unpleasant comment on the part of the people 
passing the institution and those living in the neighborhood. 


Hospital at Oineinnati, Ohio (erected 1884).—P. A. Surg. P. C. Kal- 
loch makes the following report of repairs and alterations made upon 
the hospital and grounds at this station: 


The windows, doors, and other woodwork of basement of main building were 
painted at a cost of $57; a new manure pit was built at a cost of $40; the stable was 
repaired and a new floor put in; the floor in the lower ward and kitchen was renewed 
where found necessary. The main building was painted outside and the wards 
inside; the Pearl street entrance was repaired, the iron railing of main entrance 
removed, and other miscellaneous repairs, in accordance with specifications, were 
made at a total cost of $2,625. 

The roofs of main building, grounds, and cottage were repaired and painted at a 
cost of $76; two ventilating windows were placed in the surgeon’s cottage at a cost 
of $55; a new hot-water boiler, with all connections, was put in, costing $510; the 
plumbing in the acting assistant surgeon’s quarters was put in a sanitary condition 
at a cost of $65; the steward’s quarters were repaired and altered at a cost of $293; 
a new water meter was purchased at a cost of $240; the water-supply pipes were 
renewed at a cost of $625; the acting assistant surgeon’s quarters were altered at a 
cost of $75; the down spouts of the wards repaired at a cost.of $26; and a pressure 
regulator was attached to the supply pipe, costing $48. 

The following repairs and alterations are necessary oe the ensuing fiscal year, as 
stated by the medical officer: 

Removal of partitions between small rooms, $50; excavation of laundry, $117; 
extending area ways, $935; closets for linen and attendants’ effects, $164. This has 
already been recommended by an inspector of public buildings. Steam laundry 
plant, $3,700; painting, $790; addition of one story to cottage, $1,100; minor repairs 
to main building and east ward, $110; repairs to walks, steps, and gutters, $550; and 
repairs to heating apparatus, $3,200. 


Hospital at Detroit, Mich. (erected 1857).—Surg. W. H. H. Hutton 
makes the following report of repairs and alterations made at this hos- 
pital for the fiscal year ending June 30, 1894: 


Plumbing to the amount of $83.77. A new set of grate bars was put into the 
heating apparatus at an expense of $60. 

Painting: All the woodwork in the six wards was painted, floors stained and 
oiled, walls and ceilings painted and calcimined, the floors of the three hall- 
Ways were stained and oiled, ceilings calcimined, all the bathrooms and water- 
closets were painted, as were the verandas. A number of rooms in the officers’ 
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quarters were painted and calcimined. The barn, engine house, the iron railing in 
front of hospital, and the hospital roof were painted. The material used in doing 
this painting cost $220.80; the work was performed by the attendants. 

In my report to the Bureau dated July 6, 1893, I stated that there was no means of 
ventilating the hospital except by the doors and windows, and I recommended that 
a steam chamber be placed in the basement through which exterior air could be 
forced by a blower or fan, and the warm air distributed through all parts of the hos- 
pital. The foul air could make its exit by means of a shaft placed in the center of 
the building with a suction funnel on the top, such as is used to ventilate steamship 
compartments. As the flues and the openings in the chimneys already exist, the 
only portion to be constructed would be the steam chamber and the central extract- 
ing shaft, which could be built at a probable cost of $2,000. 

I also stated the plumbing in the hospital was in a bad condition, and that the old 
bowls and wash sinks should be taken out and replaced by new ones. The floors and 
walls of the water-closets to the. height of 3 feet should be laid with glazed tiling. 
The probable cost will be about $1,000. 

The old bath tubs in the hospital should be replaced by those of new pattern. The 
kind needed would cost about $250. 

The stable, barn, and ambulance floors are in poor condition and need repair. 

The outside of the hospital should be repainted. The original color has faded and 
become black from the smoke and dust of the city. The probable cost for the work 
will be about $500. 


Hospital at Hvansville, Ind. (erected 1891).—P. A. Surg. P. M. Car- 
rington makes the following report of this hospital: 


Minor repairs only have been made during the past fiscal year, amounting to 
$330.11. Of the repairs and alterations needed, the matter of first importance and 
necessity is the retaining wall for the protection of the north side of the reservation. 
The reservation fence stands just on the border line where the embankment, pro- 
duced by grading and filling in, terminates abruptly; and the laundry building 
extends to within 2 feet of the decline. The fence is already undermined, and the 
foundation of the laundry building is gradually being encroached upon. 

All of the hospital buildings require painting. Thenecessity for this work seems 
urgent. The brick chimney of the boiler house should be extended 15 feet higher, 
in the interest of economy and cleanliness, if the use of bituminous coal is to be 
continued. This chimney extends about 6 feet above the roofs of the buildings. 

An additional bath tub is necessary in the quarters of the medical officer; new 
and larger sinks should be placed in ward dining rooms, as also in the hospital 
kitchen. : 

Cement or artificial stone sidewalks should be made from the hospital gate to the 
entrances of the various buildings. 


Hospital at Key West, Fla. (erected 1845).—P. A. Surg. G. B. Young 
reports the following repairs made at this hospital during the past 
fiscal year: 


Concrete floors have been laid in the basement of the main building, the exterior 
stairs repaired, changes made in door openings in basement, a new roof for the entire 
building, part of the exterior and interior of building painted, and miscellaneous 
repairs made to sash, blinds, and plastering. A second story has been added to the 
laundry building, a concrete floor laid, soapstone tubs put in place, and a force pump 
and tank connected with the cistern. A new cistern has been built and all gutters 
and pumps repaired orrenewed. Tiled drains have been laid from kitchen and laun- 
dry to sea, and the sea wall put in good condition. These various repairs have 
aggregated $5,875. 
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The wooden fence that surrounds the reservation is in poor condition and beyond 
repair. It should be replaced by a low wire fence in a concrete base. The dead- 
house occupies a prominent place in the front yard and is inconveniently located. It 
should be moved some 20 feet south. 

The isolating ward and all other outbuildings are rapidly deteriorating for lack of 
paint, and shingles on the roofs of several of the buildings are dropping off. 

A sink is urgently needed in the dispensary, with tank and force pump. The 
plastering in the kitchen should be replaced. 

There is a large amount of painting and minor repairs necessary in order to pre- 
serve the work already done. Nearly all of this work can be done by the attendants 
if the material is supplied. 

The fence, kitchen ceiling, and dispensary sink are urgently needed. 


Hospital at Louisville, Ky. (erected 1852).—P. A. Surg. H. T. Goodwin 
makes the following statement of repairs and alterations made upon the 
hospital and grounds during the fiscal year ending June 30, 1894, and 
an estimate of necessary repairs, with cost, during the current fiscal year: 


Painting exterior of hospital; cost, $740. One room made into an operating room— 
an oak floor laid, stationary and marble stand, sink with hot and cold water; cost, 
$84. A double gate of oak substituted for the old bar gate at eastern entrance; 
cost, $63. A partition in an unused ward to convert part of same into a storeroom, 
and a doorway made between two front rooms in second story; cost, $47. Painting 
five rooms on first floor, four on second, the hallways, and two wards; cost, $298. Old 
stable and carriage house torn down and a brick stable, carriage house, and dead- 
house erected; cost, $1,147. New arches over two cisterns; cost, $88. Painting done 
by attendants; cost of material, $50.58. Repairs to plumbing, $120.74. Electric-bell 
system, $41.50. : 

The following is submitted for work considered necessary during the current year: 

Heating apparatus, $3,500; repairs to brick walls urrounding reservation, $1,700; 

repairs to plumbing, $100; repairs to area and cellar walls, including an iron rail, 
$65; repairs to brick wall and fences, $200. 
_ No expenditure has ever been made on the walks and approaches to the hospital. 
At present there is a sidewalk only on the street facing the south side of the reser- 
vation. On the other three streets there are only earth walks, which in rainy 
weather are ankle deep in mud. This wretched condition of the streets surrounding 
Federal property is the cause of constant and severe criticism. The estimated cost 
of grading and putting down a brick pavement is $2,500. 


Hospital at Memphis, Tenn. (erected 1885).—P. A. Surg. A. C. Smith 
reports the following repairs made at this hospital during the past 
fiscal year: 


Hemp line and sash cord for halyards, $2.97; repairing the hospital sewer outside 
the grounds, $19.95; repairing leak in water pipe, $25.55; repairing three broken 
water-closets, $35; repairs to faucets, $2.80; repairs to waste pipe, $24.73; glass 
to replace broken windows, $8.92. Expenditure for the purchase of lumber, nails, 
etc., for the repair of fences, relaying floors of hospital kitchen and piazza of exec- 
utive building, building tool house, and minor repairs, $68.20. 

An expenditure was incurred under contract for laying new water-pipe, erecting 
fire hydrants, repairing electric bells, repairing gates, and placing a bell at small 
gate. Total cost, $482. 

The following repairs are required during the present fiscal year: Painting the 
building outside and inside and preliminary repairs to woodwork, windows, walls, 
water pipes, grates, and mantels, $3,000; laying a pipe for carrying hot water from 
the kitchen to the executive building and putting a sink in the steward’s quarters, 
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$75; overhauling and repairing water-closets, $150. Besides these repairs stone- wall 
abutments are necessary to retain the embankments, and a fence to surround the 
reservation. 


Hospital at Mobile, Ala. (erected 1843).—Surg. C, 8. D. Fessenden 
reports the following repairs and alterations made at this hospital 
during the fiscal year ending June 30, 1894: 


New sink in surgeon’s quarters, $24; repairing grates, etc., $103.50; down spout 
from roof, $7; paints, oils, and brushes, $64.90; repairs to plastering, $25; repairs to 
roof, $15; new floor in basement, $504; minor repairs, $24.90. 

' The following repairs will be necessary during the present fiscal year: 

New floors in surgeon’s quarters; new bath tub in surgeon’s quarters; new sink in 
hospital kitchen; painting wards; two waste-pipe funnels and one urinal, and 
three new urinals in the wards. The total estimated cost of these repairs will not 
exceed $350. 


Hospital at New Orleans, La. (erected 1885).—Surg. James M. Gassa- 
way reports the following repairs and alterations made during the 
past year: 


The old and unsafe main boiler, upon which the station depended for pumping 
water into the reservation and furnishing all the steam power, having entirely broken 
down, was replaced by a ‘torizontal boiler, 10 feet by 44 inches, with thirty-six 3-inch 
tubes, set in brickwork and properly connected, at a total cost of $829. The inside 
of the three wards, with their offices, smoking rooms, bathroom, attendants’ rooms, 
mortuary, and several rooms in the quarters, have been painted, and the outside of 
the wards, galleries, windows, blinds, kitchen, and stable have received one or more 
. coats of paint. Several of the outbuildings and the underpinning of the wards 
have been whitewashed. ‘This work has been done by the attendants, at an expense, 
for paints, brushes, and lime, of $410. The roofs and gutters of several of the build- 
ings have been repaired, at a cost of $235. The urinals, water-closets, bath tubs, and 
wash basins of the wards and quarters have been repaired, at a cost for material 
of $41. . 

The water-supply system is now undergoing improvement, for which an appro- 
priation of $3,000 was made by Congress August 12, 1892. 

Repairs have been made to the woodwork of the buildings, board walks, fences, 
gates, exposed gas, water, and steam pipes, at a cost for material of $125. Minor 
repairs have been made to stoves, heaters, electric-light system, water and sewerage 
pumps, and to the hot-water supply, at a total cost of $100. 

A large quantity of sand and débris was removed from the batture or river bank of 
the reservation, where it had been deposited by the annual rise of the Mississippi 
River (18,368 cart loads), for which the Department was paid $574.31. 

The total expenditure for repairs and alterations for the year ending June 30, 
18914, including the new water supply, not quite finished, was $5,126. 

The following repairs and alterations are necessary during the fiscal year ending 
June 30, 1895: 

A new laundry building, with modern steam appliances, to replace the antiquated 
and insufficient methods still in vogue, is urgently necessary. This building should 
contain quarters for the attendants, with storerooms for new and condemned goods. 
The building containing the mortuary, stable, and carriage house should be raised 
some 4 feet from the ground to preserve the woodwork from decay and to secure it 
from the stable drainage. The ambulance house is too small and should be extended 
20 feet and a second doorway made. 

The surgeon’s quarters should have the roof of the kitchen building raised on a 
level with the two-story front building, two rooms placed thereon, and a back stair- 
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way added. The second-story gallery contemplated by the original plan should be 
added. The passed assistant surgeon’s quarters should be raised 8 feet and the 
kitchen and laundry placed beneath. The second-story gallery contemplated by 
the original plan should also be added. The windows of the executive building 
and the surgeon’s and passed assistant surgeon’s quarters are too small, and should 
be made to extend from the ceiling to the floor. The power house, covering the 
boiler, steam pumps for supplying water and ridding the reservation of sewage, 
with the electric-light engine and dynamo, and also containing the carpenter, plumb- 
ing, and steam-fitting shop, is old, badly decayed, and will soon be untenable. 
It should be replaced by a substantial structure designed for the purpose. The usual 

annual amount of painting of all the buildings will be necessary to preserve them 
in this climate. Miscellaneous repairs will be necessary on walks, roads, and 
bridges, and on fences. It is recommended that a gateway for vehicles and foot pas- 
sSengers should be cut through the east and one through the west wall of the reser- 
vation and connected by an 18-foot driveway. 


Hospital at Portland, Me. (erected 1859).—P. A. Surg. C. E. Banks 
reports the following repairs made to this hospital and grounds during 
the fiscal year ending June 30, 1894: 


The power house for the electric light plant, for which a special appropriation of 
$6,000 has been made by Congress, was completed in January at a cost of $2,435, and 
is now ready for the installation. Competitive bids for this portion of the work 
were received June 15 ultimo, but owing to the limited amount available, the lowest 
bid being in excess of the sum, no determination of the matter has been made by the 
Department at this date. 

Repairs to plastering in the hospital building and lazaretto, costing $114.26, have 
been made during the year. Renewal of the old windows in portions of the build- 
ing, eighty in all, was authorized by the Department before the close of the fiscal 
year, to cost $414, and this work is now under way. 

A painter was employed and material to the value of $45 was purchased to renew 
old paint on woodwork of corridors and rooms of the hospital. A111 the rooms, corri- 
dors, and halls of the building, once whitewashed, have been by gradual work 
painted in oil, adding greatly to the finish of the building interiorly. 

Much work has been done this spring by the hospital attendants in terracing about 
the new power building, extending and repairing the roads and grading same, and 
beautifying the lawns with ornamental flower beds, without expense to the Govern- 
ment. 

The following repairs, alterations, and improvements are recommended : 

A steam laundry plant, as heretofore reported, should be furnished this hospital, 
at an estimated cost of $1,000. There is room in the new power building for one 
suitable for this station, and the power could be derived from the boilers and engines 
of the electric plant or from the high-pressure boiler already in the basement of the 
hospital. The hot-water system supplying the kitchen and laundry is defective in 
the principles of its construction, and is consequently out of order a great deal, 
requiring the attention of a plumber every few weeks, and should be rebuilt. It 
has been inspected and condemned by an official detailed by the Supervising 
Architect. 

An elevator to replace the old hand-power kitchen dumb-waiter is needed to run 
to the third story, of sufficient capacity to lift a helpless patient, and should be sup- 
plied. The horse stalls in the stable are not only worn out, but faulty in dimensions, 
and should be rebuilt on the south side of the stable. 

A new door is needed at the main hospital entrance, and owing to its unprotected 
position on the north side, where sick and disabled seamen are landed from the ambu- 
lance, there should be a permanent hood or awning of iron work to furnish protec- 
tionfromrainandsnow. Repairs to the grounds, renewal of the lawns, and terracing 
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work are niuch needeu. It will require a sum not less that $1,000 to properly do this 
work. The building is in a conspicuously commanding position, having beautiful 
natural advantages, which a private owner would at once make use of in keeping 
the place worthy of its situation and surroundings. 


Hospital at Port Townsend, Wash.— By an act of Congress approved 
March 3, 1893, $30,000 was appropriated for the erection of a pavilion 
-hospital at this port. Plans have been prepared and bids invited. 

Hospital at San Francisco, Cal. (erected 1875).—Surg. John Godfrey 
reports the following repairs and alterations made at this hospital 
during the fiscal year ending June 30, 1894: | 


A 48-foot extension to the west wing of the new ward building has been con- 
structed for $2,200, a concrete floor for same for $145, a boiler house and laundry 
building has been erected for $6,497, and a steam plant is being laid ata cost of 
$15,114. Repairs of a minor character were made by attendants, including the lay- 
ing of a board walk from the hospital to Lake street. The material for same 
cost $113. 

The hospital buildings, officers’ quarters, the roofs, tanks, and flagstaff need 
painting. The old water-closets, bath tubs, and urinals in all the buildings need to 
be replaced with modern sanitary ones. New sinks for kitchen and wards are nec- 
essary. The old laundry building should be raised one story and converted into 
quarters for attendants. Minor repairs are necessary to floors, dispensary, roofs, 
and chimneys. ; 


Hospital at St. Louis, Mo. (erected 1885).—P. A. Surg. D. A. Car- 
michael reports the following repairs and alterations made in building : 
and grounds at this station: 


Repairs to ranges in surgeon’s quarters and hospital kitchen, $74.50; repairs to 
roof of old building, $472; repairs to roof of executive building and wards, $38; 
119 door and window screens in executive building and wards, $354; new sinks in 
hospital kitchen and patients’ dining room, $25.15; repairs to plumbing, $34; paints 
and oils, $49.75; new tubes in high-pressure boiler, $73; scraping and painting smoke- 
stack, $18; 6 new sash frames in old building, $44; new cedar posts for grape vines 
in garden, $40.80. 

The interior of the executive building and the wainscoting of wards have been 
painted by the hospital employees. The hospital fence has also been repaired, and 
shelving has been put in dispensary, subsistence storeroom, and general storeroom. 

The repairs and alterations now necessary are: 

New brick stable and barn, $5,000; iron tank and hose, in case of fire, $2,000; new 
floors in executive building, wards, galleries, laundry, walk from wards to kitchen, 
and three new doors in old building, $800; plastering wards, surgeon’s quarters, 
laundry, and executive building, $80; repairs to stonework and steps on old building, 
$60; repairs to fence, $30; paint for radiators and alteration of steam-heating appar- 
atus, $800; alteration of smokestack and repairs to brickwork of boiler house, 
$400; 1,000-gallon tank for reception of filtered water for laundry purposes, $100. 


Hospital at Wilmington, N. C. (erected 1859).—Surg. John Vansant 
reports the following repairs and alterations made at this hospital: 


Lowering overflow pipe, closing old outlet, putting in telltale pipe and float valve 
for water tank, $38; repairing stable and laying a plank walk in front of grounds, 
$100; minor repairs to gas pipe, elevator, and flagstaff, $6. 


Oo MARINE-HOSPITAL SERVICE. 


During the current fiscal year ending June 30, 1895, it is estimated that the fol- 
lowing repairs will be necessary : 

Repainting roof, painting cornice and all ironwork of building, also the floors and 
galleries; repair and painting front fence, a cement walk from the front gate to steps 
of hospital, and a hydrant in grounds. Minor repairs are necessary to electric bells 
and to plumbing. 


Hospital at Vineyard Haven, Mass. (established 1880).—P. A. Surg. 
HK. R. Houghton reports the following repairs and alterations on the 
hospital and grounds during the fiscal year ending June 30, 1894: 


Repairing the drains at a cost of $9.37 was the only work done at this station» 
except such as was made by the attendants upon the grounds. 

The following is an estimate of the cost of repairs that are considered necessary : 
Repairing road of reservation, $100; repair to steps, $15; shell-lacking ward floor, 
$15; repairing windows, doors, etc., $10; painting exterior of building, $200. 

The new hospital building authorized by Congress is in course of construction and 
is expected to be completed by the end of the fiscal year 1895. 


CARE OF SEAMEN. 


The provisions made for the care of seamen for the fiscal year ending 
June 30, 1895, at all ports where relief is furnished, are set forth in the 
following circular: 


CONTRACTS FOR THE CARE OF SEAMEN, ETC. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, U.S. M. H.S., 
Washington, D. C., June 20, 1894. 

The following contracts for the care of seamen entitled to relief from this Service 
for the fiscal year ending June 30, 1895, are published for the information of account- 
ing officers of the Treasury Department, disbursing agents, medical officers of the 
Marine-Hospital Service, acting assistant surgeons, and customs officers. This circu- 
lar is to be regarded as official notification of the acceptance of the proposals made 
by the parties designated, and must be cited, giving its number and date, on all bills 
for the treatment and maintenance of seamen, and for the burial of deceased patients, 
as the authority for any expenditure incurred under its provisions. Charges will be 
allowed for the day of admission of a hospital patient, but not for the day of dis- 
charge or death. The right is reserved by the Secretary of the Treasury to terminate 
any contract whenever the interests of the Service require it. All relief must be 
furnished in accordance with the revised regulations of the Marine-Hospital Service; 
and, in consequence of the largely increased expenditures for relief, and of the limited 
sources of income, it has become necessary to give notice that, as provided in the 
regulations, no allowance will be made for expenditures incurred at any other station 
than those named in this circular. 

The term ‘‘ contagious diseases ” wherever occurring in this circular, except as to 
specific contracts made otherwise, includes only those diseases which, under usual 
municipal regulations, are required to be treated in a pesthouse, namely, cholera, 
yellow fever, plague, or smallpox, and in some municipalities, measles. 

WALTER WYMAN, 
Supervising Surgeon-General U. S. Marine-Hospital Service. 


Approved: 
J. G. CARLISLE, 
Secretary of the Treasury. 
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Albany, N. Y.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Albany Hospital te furnish quarters, subsistence, nursing, and medicines, 
at $1 per day. 

Alexandria, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Alexandria Infirmary to furnish quarters, subsistence, nursing, and 
medicines. at 90 cents per day. 

Apatachicola, Fla.—Dr. J. D. Rush to furnish medical attendance and medicines, 
at $30 per mouth; Martha Campbell to furnish quarters, subsistence, and nursing, at 
$1 per day, and to provide for the burial of deceased patients, at $12.50 each. 

Ashland, Wis.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day. 

Ashtabula, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. Henry Whkelpley to furnish quarters, subsistence, and nursing at $1 
per day; contagious diseases, $1.50 per day; John Ducro & Sons to provide for the 
burial of deceased patients, at $14 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the United States Marine Hospital at 
Detroit, Mich. 

Astoria, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. 

Baltimore, Md.—Hospital patients to be cared for in the United States Marine 
Hospital; F. M. Denny to provide for the burial of deceased patients, at $16.50 each. 

Bangor, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; John Foley to furnish quarters, subsistence, and nursing, at $1 per day. 

Bath, Me.—The medical attendance to be furnished by an acting assistant surgeon; 
Alpheus Dodge to furnish quarters, subsistence, and nursing, at 95 cents per day. 
Patients requiring long-continued hospital treatment will be furnished transporta- 
tion to the United States Marine Hospital at Portland, Me. 

Belfast, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Bismarck, N. Dak.—The medical attendance to be furnished by an acting assistant 
surgeon; Lamborn Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Boston, Mass.—Hospital patients to be cared for in the United States Marine Hos- 
pital at Chelsea, Mass.; burial of deceased patients at the hospital cemetery; burial 
of foreign patients, at $10 each. 

Bridgeport, Conn.—Bridgeport Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; Hawley, Wilmot & Reynolds to 
provide for the burial of deceased patients, at $16 each. 

Brownsville, Tex.—The medical attendance to be furnished by an acting assistant 
surgeon. Until other arrangements are made, $1 per day will be allowed for the care 
-of hospital patients. 

Brunswick, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; T. Blount Bowen to furnish quarters, subsistence, and nursing, at 75 cents 
per day. . 

Buffalo, N. Y.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; the Buffalo Hospital (Sisters of Charity) to furnish quar- 
ters, subsistence, nursing, and medicines, at 80 cents per day; contagious diseases at 
$2 per day; and to provide for burial of deceased patients at $10 each. 

Burlington, Iowa.—The Mercy Hospital to furnish quarters, subsistence, medical 
attendance, nursing, and medicines, at 85 cents per day. 

Burlington, Vt.—The Mary Fletcher Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day. 

Cairo, Iil.—Hospital patients to be cared for inthe United States Marine Hospital; 

_L.E. Falconer to provide for the burial of deceased patients, at $9 each. 
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Cambridge, Md:—The medical attendance to be furnished by an acting assistant 
surgeon; Charles J. Webb to furnish quarters, subsistence, and nursing, at 50 cents 
per day. 

Charleston, S. C.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary (Atlantic 
Wharf); St. Francis Xavier’s Infirmary to furnish quarters, subsistence, nursing, 
and medicines, at 79 cents per day; contagious diseases, $2 per day; and to provide 
for the burial of deceased patients, at $10 each. 

Chattanooga, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon; Hamilton County Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 65 cents per day. 

Chicago, I1l.—Hospital patients to be cared for in the United States Marine Hos- 
pital; H. Bartlett to provide for the burial of deceased patients, at $17.50 each. 

Cincinnati, Ohio.—Hospital patients to be cared for in the United States Marine 
Hospital; dispensary at the hospital, southeast corner of Third and Kilgour streets; 
John B. Habig to provide for the burial of deceased white patients, at $16 each; 
colored patients, at $17.50 each. 

Cleveland, Ohio.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the Cleveland City Hospital Association to furnish 
quarters, subsistence, nursing, and medicines, in the United States Marine Hospital, 
under lease of September 21, 1875, at 64 cents per day. The hospital to be kept in 
repair by the association. Flynn, Abel & Froelk to furnish ambulance service, at $2 
for each patient, and to provide for the burial of deceased patients, at $17 each. 

Corpus Christi, Tex.—The medical attendance to be furnished by an acting assistant 
surgeon; James E. Ellis to furnish quarters, subsistence, and nursing, at $1 per day. 

Darien, Ga.—The medical attendance to be furnished by an acting assistant sur- 
geon; patients requiring hospital treatment will be furnished transportation to 
Brunswick, Ga. 

Detroit, Mich.—Hospital patients to be cared for in the United States Marine Hos- 
pital; out-patients to be treated at the dispensary, No. 90 Griswold street; Frank 
Gibbs & Co. to provide for the burial of deceased patients, at $7.90 each. 

Dubuque, Iowa.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Mercy Hospital to furnish ambulance service, quarters, sub- 
sistence, nursing, and medicines, at $1 per day; M. M. Hoffman to provide for the 
burial of deceased patients, at $14 each. 

Duluth, Minn.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Luke’s Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 85 cents per day; John W. Stewart to provide for the burial of deceased patients, 
at $15 each. 

Edenton, N. C.—R. Dillard, M. D., to furnish quarters, subsistence, nursing, med- 
ical attendance, and medicines, at $2 per day. For out-patients $1 will be allowed 
for each medical examination and 25 cents additional for each time medicine is 
furnished. 

Elizabeth City, N. C.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

Ellsworth, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the United States Marine Hospital at Portland, Me. 

Erie, Pa.—The medical attendance to be furnished by an acting assistant surgeon ; 
Hamot Hospital Association to furnish quarters, subsistence, nursing, and medicines, 
at 85 cents per day. Care and treatment of cases of contagious diseases to be fur- 
nished by the health department of the city of Erie, at $2.85 per day; W.J. Quinn 
to provide for the burial of deceased patients, at $18 each. 

Escanaba, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Delta County Hospital to furnish quarters, subsistence, and nursing, at $1 
per day. 


MARINE-HOSPITAL SERVICE. 35 


Eureka, Cal.—The medical attendance to be furnished by an acting assistant sur- 
geon; Maria Anderson to furnish quarters, subsistence, nursing, and medicines, at 95 
cents per day. 

Evansville, Ind.—Hospital patients to be cared for in the United States Marine 
Hospital; R. Smith to provide for the burial of deceased patients, at $22 each. 

Fernandina, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; John H. Mills to furnish quarters, subsistence, and nursing, at $1 per day; 
contagious diseases, at $2 per day, and to provide for the burial of deceased patients, 
at $15 each. 

Fredericksburg, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; Amelia Parrott to furnish quarters, subsistence, nursing, and medicines, at 
90 cents pér day; George Nosset to provide for the burial of deceased patients, 
at $12.50 each. 

Gallipolis, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Harriet J. Kinder to furnish quarters, subsistence, and nursing, at 75 cents 
per day, and to provide office quarters for the acting assistant surgeon, at $10 per 
month; Hayward & Son to provide for the burial of deceased patients, at $15 each. 

Galveston, Tex.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Mary’s Infirmary to furnish ambulance service, quar- 
ters, subsistence, nursing, and medicines, at $1 per day; contagious diseases, at $2 
per day, and to provide for the burial of deceased patients, at $10 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
United States Marine Hospital at New Orleans. 

Georgetown, D. C.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary, No. 5 B 
street SE., Washington; Providence Hospital, Washington, to furnish quarters, 
subsistence, nursing, interne attendance, and medicines, at 75 cents per day. 

Georgetown, S. C.—The medical attendance to be furnished by an acting assistant 
surgeon; John J. Lang and Susan Dennison to furnish quarters, subsistence, and 
nursing, at $1 per day; Joseph J. Dunmore to provide for the burial of deceased 
patients, at $18 each. 

Gloucester, Mass.—The medical attendance to be furnished by an acting assistant 
surgeon. Patients requiring hospital care and treatment to be furnished transporta- 
tion to the United States Marine Hospital at Chelsea, Mass. 

Government Hospital for the Insane, District of Columbia.—Under act of Congress, 
March 3, 1875, to furnish quarters, subsistence, nursing, medical attendance, and 
medicines, at $4.50 per week, for each insane patient admitted upon the order of the 
Secretary of the Treasury. 

Grand Haven, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Nancy Palmer to furnish quarters, subsistence, and nursing, at $1 
per day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; contagious diseases, at $3 per day. 

Hartford, Conn.—The Hartford Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; G. W. Woolley & Son to provide 
for the burial of deceased patients, at $13 each. 

Jacksonville, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; William H. Jones to furnish quarters, subsistence, and nursing, at 95 cents 
per day; Edward J. Gordon to provide for the burial of deceased patients, at $12.50 
each. 

Key West, Fla.—Hospital patients to be cared for in the United States Marine Hos- 
pital; Bolio & Boza to provide for the burial of deceased patients, at $8.50 each. 

La Crosse, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon ; St. Francis Hospital to furnysh quarters, subsistence, nursing, and medi- 
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cines, at $1 per day; Theo. Mannstedt to provide for the burial of deceased patients, 
at $20 each. 

Lewes, Del.—The medical attendance to be furnished by an acting assistant sur- 
geon; Levin D. Lynch to furnish quarters, subsistence, nursing, and medicines, at $1 
per day; Walter J. Poynter to provide for the burial of deceased patients, at $14.50 
each, 

Intile Rock, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon; Little Rock Infirmary to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; F. Baer to provide for the burial of deceased patients, at $12 
each. 

Louisville, Ky.—Hospital patients to be cared for in the United States Marine Hos- 
pital; out-patients to be treated at the dispensary, 915 Jefferson street * Schoppen- 
horst Bros. to provide for the burial of deceased patients, at $15 each. 

Ludington, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Hannibal D. Linsley to furnish quarters, subsistence, and nursing, at $1 
per day. 

Machias, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; Abiel E. Preble to furnish quarters, subsistence, and nursing, at 86 cents per 
day; L. H. Hanscom to provide for the burial of deceased patients, at $15 each. 

_ Manistee, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Mercy Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 Rare per day. 

Marquetie, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day, and to provide for the burial of deceased patients, at $15 each. 

Marshfield, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; John Snyder to furnish quarters, subsistence, nursing, and medicines, at 
$1.20 per day. 

Memphis, Tenn——Hospital patients to be cared for in the United States Marine 
Hospital; John Walsh to provide for the burial of deceased patients, at $10 each. 

Michigan City, Ind.—The medical attendance to be furnished by an acting assistant 
surgeon; seamen requiring hospital treatment must make application at the United 
States Marine Hospital at Chicago, III. 

Milwaukee, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 80 cents per day; George L. Thomas to provide for the burial of deceased 
patients, at $15 each. Chronic hospital patients to be furnished transportation to 
the United States Marine Hospital at Chicago, Ill. 

Mobile, Ala.—Hospital patients to be cared for in the United States Marine Hos- 
pital; McKay & Roche to provide for the burial of deceased patients, at $12.50 each. 

Nashville, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon; Nashville City Hospital to furnish quarters, subsistence, nursing, and 
rhedisihes at 90 cents per day. 

New Bedford, Mass.—The medical attendance to be Parhianed by an acting assistant 
surgeon; patients requiring hospital care and treatment, if able to bear transporta- 
tion, will be sent to the United States Marine Hospital at Vineyard Haven. 

Newbern, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon; Susan A. Collins to furnish quarters, subsistence, and nursing, at 70 cents 
per day; J. A. Simpson to provide for the burial of deceased patients, at $15 each. 

New Haven, Conn.—The medical attendance to be furnished by an acting assistant 
surgeon; the New Haven General Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day, and to provide for the burial of deceased patients, at 
$15 each; the New Haven board of health to furnish all necessary care and treatment 
in cases of any contagious disease, at $3 per day. 


a 


MARINE-HOSPITAL SERVICE. 37 


New London, Conn.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. J. G. Lynch to furnish quarters, subsistence, nursing, and medicines, 
at 75 cents per day; Caulkins & Prentis to provide for the burial of deceased 
patients, at $16 each. 

New Orleans, La.—Hospital patients to be cared for in the United States Marine 
Hospital; T. J. McMahen & Sons Co. to provide for the burial of deceased patients, 
at $9 each. 

Newport, Ark.—The medical attendance to be furnished by an acting assistant sur- 
geon; Puss Watkins to furnish quarters, subsistence, and nursing, at $1 per day, 

Newport, R. T.—The medical attendance to be furnished by an acting assistant 
surgeon; the Newport Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. Patients requiring long-continued hospital treatment will be 
furnished transportation to the Marine Hospital, Stapleton, Staten Island, New York. 

New York, N. ¥Y.—Hospital patients to be cared for in the Marine Hospital, Staple- 
ton, Staten Island, New York; out-patients to be treated at the dispensary, near the 
New Barge Office, Battery; G. F. Schaefer, of Staten Island, to provide for the burial 
of deceased patients, at $9 each. 

Norfolk, Va.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Vincent Hospital to furnish quarters, subsistence, 
nursing, ambulance service, and medicines, at 83 cents per day; J. E. Edwards to 
provide for the burial of deceased patients, at $10 each. 

Ogdensburg, N. Y.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the City Hospital to furnish quarters, subsistence, medicines, and nurs- 
ing, at $1.25 per day; L. McGillis to provide for the burial of deceased patients, at 
$15 each. 

Oswego, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the Oswego Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. 

Pensacola, Fla.—The medical attemdance to be furnished by an acting assistant 
surgeon; R. W. Hargis to furnish quarters, subsistence, nursing, and medicines, at 
$1 per day; S. B. Hutchinson & Co. to provide for the burial of deceased patients, 
at $15 each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the United States Marine Hospital at Mobile, Ala. 

Philadelphia, Pa.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the German Hospital to furnish ambulance service, 
quarters, subsistence, nursing, medicines, and one interne, at $1 per day; and to pro- 
vide for the burial of deceased patients, at $15 each. 

Pitisburg, Pa.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; out-patients to be treated at No. 96 Wood street; the Mercy 
Hospital to furnish quarters, subsistence, nursing, medicines, and a resideut physi- 
cian, at 94 cents per day; J.J. Giltinan to provide for the burial of deceased patients, 
at $13 each. Care and treatment of contagious cases to be furnished by the 
Pittsburg Department of Public Safety, at $2 per day. 

Port Huron, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; ‘‘ Hospital and Home” to furnish quarters, subsistence, and nursing, at $1 
per day. Patients requiring long-continued hospital treatment will be furnished 
transportation to the United States Marine Hospital at Detroit; J. W. Kelly to pro- 
vide for the burial of deceased patients, at $8 each. 

Portland, Me.—Hospital patients to be cared for in the United States Marine Hos- 
pital; [lsley Bros. to provide for the burial of deceased patients, at $8.50 each. 

Portland, Oreg.—The medical attendance to be furnished by a medical officer of the 


‘Marine-Hospital Service; out-patients to be treated at the dispensary, room 21, 


Union Block, corner of First and Stark streets; St. Vincent’s Hospital to furnish 
quarters, subsistence, nursing, and medicines, at 60 cents per day; contagious 
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diseases, at $2 per day; F.S. Dunning to provide for the burial of deceased patients, 
at $10 each. 

Portsmouth, N. H.—The medical attendance to be furnished by an acting assistant 
surgeon; Cottage Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day. 

Port Tampa, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Port Townsend, Wash.—Hospital patients to be cared for in the United States 
Marine Hospital; George E. Starrett to provide for the burial of deceased patients, 
at $16 each. 

Providence, R. I.—The Rhode Island Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day, and to provide for the 
burial of deceased patients, at $12 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the United States Marine Hospital at 
Chelsea (port of Boston). ca 

Richmond, Va.—The medical attendance to be furnished by an acting assistant sur- 
geon; out-patients to be treated at the Marine-Hospital Office, custom-house build- 
ing; ‘‘ Retreat for the Sick” Hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day. 

Rockland, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; John S. Ranlett to furnish quarters, subsistence, and nursing, at $1 per day; 
E. A. Burpee to provide for the burial of deceased patients, at $14 each. Patients 
requiring long-continued hospital treatment to be furnished transportation to the 
United States Marine Hospital at Portland, Me. 

Rome, Ga.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Martha Battey Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Saginaw, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Saginaw Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 65 cents per day. Patients requiring long-continued hospital treatment to be fur- 
nished transportation to the United States Marine Hospital at Detroit, Mich. F 

St. Louis, Mo.—Hospital patients to be cared for in the United States Marine 
Hospital; John Hahn-to provide for the burial of deceased patients, at $12.50 each. 

St. Paul, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Luke’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at’$1 per day, and to provide for the burial of deceased patients, at $8 each. 

San Diego, Cal.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; St. Joseph’s Hospital to furnish quarters, subsistence, 
nursing, and ambulance service, at 69 cents per day, and to provide for the burial of 
deceased patients, at $11 each. 

Sandusky, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; the Good Samaritan Hospital to furnish quarters, subsistence, and nursing, 
at $1 per day. 

San Francisco, Cal.—Hospital patients to be cared for in the United States Marine 
Hospital; out-patients to be treated at the Marine Hospital Office, rooms 1 to 3, 
Appraiser’s building; burial of deceased patients at the hospital cemetery; burial 
of foreign seamen, at $10 each. 

San Pedro, Cal.—Randolph W. Hill, M. D., to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at 90 cents per day; contagious diseases, at $1.50 
per day, and to provide for the burial of deceased patients, at $7 each. 

Sault Ste. Marie, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Mrs. Mary J. Walker to furnish quarters, subsistence, and nursing, at 
75 cents per day; J. Vanderhook to provide for the burial of deceased patients, at $5 

- each, 

Savannah, Ga.—The medical attendance to be furnished by a medical officer of the 

Marine-Hospital Service; St. Joseph’s Infirmary to furnish quarters, subsistence, 
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nursing, and medicines, at $1 per day; Joseph Goette to provide for the burial of 
deceased patients, at $7 each. 

Seattle, Wash.—The medical attendance to be furnished by an acting assistant sur- 
geon; Providence Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 75 cents per day; the Cross Undertaking Company to provide for the burial of 
deceased patients, at $12.40 each. 

Shreveport, La.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the Marine Hospital Office; Shreveport Charity 
Hospital to furnish quarters, subsistence, nursing, and medicines, at $1 per day; 
W. W. Waring to provide for the burial of deceased patients, at $14 each. 

Solomons, Md.—The medical attendance to be furnisbed by an acting assistant sur- 
geon; W.H. Files to furnish subsistence, nursing, fuel, and lights, at $1 per day; 
T. M. White to provide for the burial of deceased patients, at $7.50 each; patients : 
requiring long-continued hospital treatment to be furnished transportation to the 
United States Marine Hospital at Baltimore, Md. 

Superior, Wis.—The medical attendance to be furnished by an acting assistant sur- 
geonu; St. Francis Hospital to furnish quarters, subsistence, nursing, and medicines, 

at 90 cents per day. 

Tacoma, Wash.—The medical attendance to be furnished by an acting assistant sur- 
geon; Fanny C. Paddock Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 55 cents per day. 

Tappahannock, Va.—W. G. Jeffries, M. D., to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at Tappahannock; Dr. W. J. Newbill, at 
Carters Creek, and Dr. W. S. Christian, at Urbana, each at $1.50 per day. Patients 
requiring long-continued hospital treatment will be transferred to the United States 
Marine Hospital at Baltimore, Md. 

Toledo, Ohio.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 80 cents per day; contagious diseases, $2 per day; and to provide for the burial 
of deceased patients, at $15 each. 

Tuckerton, N. J.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Vicksburg, Miss.—The medical attendance to be furnished by an acting assistant 
surgeon; the Vicksburg City Hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; contagious diseases, at $3 per day. 

Vineyard Haven, Mass.—Hospital patients to be cared for in the United States 
Murine Hospital; M. C. Vincent to provide for the burial of deceased patients, at 
$17 each. 

Wheeling, W. Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Wheeling Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, oh 75 cents per day. 

Wilmington, N. C.—Hospital patients to be cared for in the United States Marine 
Hospital; Walter E. Yopp to provide for the burial of deceased patients, at $11.50 

each. 

At the following-named ports hospital or other relief will be furnished only under 
the provisions of the regulations for the Marine Hospital Service as to third-class 
stations: 

Barnstable, Mass.; Beaufort, N. C.; Beaufort, 8. C.; Castine, Me.; Cedar Keys, 
Fla.; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; a vaet ow Mass.; Hyannis, 
Mass.; Newport News, Va.; Perth Amboy, N. J.; Provincetown, Mass.; Sag Har- 
bor, N. Y.; Salem, Mass.; Sitka, Alaska; Somers Point, N. J.; Waldoboro, Me.; 
iyileneton, Del.; Wiscasset, Me. 

The rate at parts not specifically provided for by this circular will, in each special 
case, be fixed by the Department, upon the recommendation of the proper officer, in 
accordance with the regulations. 
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The rate of charge for seamen from vessels of the Navy and Coast Survey, admitted 
to hospital under the provisions of the regulations, and of foreign seamen admitted 
under the act of March 3, 1875, is hereby fixed at the uniform rate of $1 per diem. 

At all other ports not otherwise specified the dispensary is located at the cus- 
tom-house or marine hospital. 


PURVEYING DIVISION. 


The report of the medical officer in charge of the purveying division. 
shows that 347 requisitions for medical and other supplies have been 
filled to meet the wants of 19 United States marine hospitals and 42 
other relief stations of the Service. 

Eleven national quarantine stations, 3 United States revenue cutters, 
and the immigration hospital at Ellis Island, New York Harbor, have 
received their medical supplies through this division. . 

The following is a summary of the cost of the various supplies pur- 
chased for issue during the year: ; | 


Medical sn pplias yore rer ae Nee hao i ee ena ee eae rcs ripe Sm) $15, 135. 32 
Hospitalstores usc 0c wiaiie hike ones ee yeas Cae ao keen ae iy se, san SPL B38 too 
Hospital sundries) lea hee. ee ae te ee meee ee ahaa eee ankeerineiek ae 7, T75. 69 
Surgical instrumentsandiappliancés. co tou Cl ea oe Se ee eeu 4, 492. 47 
Bedding and clothimgesy es ilvaite SE th me Sige aS ee Po Rar ae Seg 6, 079. 03 
Medicalbooks dud journaler: Woo, Ss eee eee ce lee nee een oe 866, 42 
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FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, UNITED STATES MARINE-HOSPITAL 
SERVICE, FOR THE FISCAL YEAR ENDED JUNE 30, 1894. 


The balance available at the commencement of the fiscal year was 
$107,162.18, and the receipts from all sources were $550,909.98. 

The expenditures were $586,741.75, leaving on hand at the close of 
the fiscal year a balance of $71,330.41. 


SUMMARY. 
PrOW VC CMTS ED Sah at wate ear ena aA 2 wl ikl pc Wiclate Win bc SR Salk wgle ea weet $107, 162. 18 
mecwipis tounace. tax COllopteds oo. io eel ca Rai. a cint Son anne e dels sine 537, 798. 19 
Repayment for care and treatment of foreign seamen, etc...........--- 13, 111. 79 
Total available during Naval yaar cs wes a Oo Se eae 658, 072. 16 
De SEY es a Fag BER, SRT oac sa = UM a5 A PEK SB Oa 586, 741. 75 
Pee NaS ae ee ae eg ha 91, 330. 41 
STATEMENT BY APPROPRIATIONS. 
; Quarantine service, 1894, 

Amount appropriated : ; / 
Ras Cee Ce LS ree ele ey ae in edna ala a BSc! ale ate, aoe ts fei $50, 000. 00 
WO AOlepas Lo. Les. bo eer et Rik er LEM g ec oe, ela apie 40, 000. 00 
Repayment, care of foreign seamen, etc.---........---+-2+--------- 2-2 271.13 
Fotal available during fiseal year... 2.2 ...2.056 2 cece. coo ee ls Chee eee 90, 27 bee bs 
OCOD TOR sat ye haem cd naar ace mnie aeeie San pcm ohana <ei the yee s ae ae ge (AOS 2 Lk. 13 


No unexpended balance. 


In addition to the above $17,969.13 has been expended at the several quarantine 
stations from the appropriation for preventing the spread of epidemic diseases, out 
of an allotment of $20,000, under date of April 4, 1894, for this purpose; also out- 
standing bills of $1,117.70 in course of adjustment. 


Summary of expenditures on account of the quarantine service, fiscal year ended June 30, 


1894, 
| Payment 
Payment | from the ap- 
from the ap-| propriation 
Station. propriation | ‘‘Preventing Total. 
“Quarantine| the spread 
service,1894.'’| of epidemic 
diseases. 
Cape Chanlosiaus sac ton ceeead sess acid@aee lata cen d foals $16, 407. 85 $3, 605.00 | $20, 012. 85 
Delaware) Drewkiwaten ssc ac sae. coc cv anid <onbicincion goue's/o 19, 026. 88 1, 434. 97 20, 461. 85 
RR UIAY oe © aisle oe eter etal ee Onl ace nicl miseisa a Mere tain atten weenie 18, 728. 52 2, 778, 29 16, 506. 81 
EVV OS Lint ata eit tae oy minal ainiarctale Marais atalain 2 aisle Pietaate wifes 8,131. 22 6, 931. 40 15, 062. 62 
opts low hs emdh.c ss on gaa atie may a aries aise eb plas aca hve ie abana 3, 802. 60 146, 82 3, 949. 42 
Sit, DIOVOL lhcs. «oe eee mae oan Meas ok wietiss cele ae wnienicicte  Sittaaha ne 4, 672. 07 666. 55 5, 338. 62 
SETH EAN CLSCO SW. wai hs ceealetes satis ee ete ath cit ain ie aisle eatin stele 14, 406. 85 586, 21 14, 993. 06 
SOMATA... 55.2: sea ner eee sete lacenac cence sess cess 9, 859. 39 1, 819. 89 11, 679. 28 
MIFSCOUATIOOUS <2. ~,.- 0.2 s eee memes aise cine cape ees cae ce akties BOUT has Ca'els y Nea 235. 75 
SM coe fechas hog ae as Sk es Ot 90,271.13 | 17,969.13 | 108, 240. 26 
Puternnding pills in’ course Of adjusbMelts.. -..on Vise y ss lcs baetGn ee hohe dp carp sets nesses 1,117. 70 
Cem CG Ba 0 AN le age A a any DO Oy Se EN CL bas Hn On a Paes FRE, A eee Ee este 109, 357. 96. 
43 


44 MARINE-HOSPITAL SERVICE. 


Preventing the spread of epidemic diseases. 


Balance,.J uly 1,°1893 - 22.3.5 er eee abe ee SI BURN aN oo Ss $925, 965. 46. - 
Repayment, care of foreign seamen.....--.-.-...---..--- Sh Ae ee 20. 00 
Total available during fiscal year..-....-.-- Nise Naked n 9 ee 925, 985. 45 


Expenditures: 
Foreign medical service, salaries, traveling expenses, etc. $47, 725.13 
Sanitary inspectors in United States, salaries, traveling 


OXpenses, OC. LO Tae eae watecie ed Sere van 2... 46,429.03 
Reedy Island, Delaware, pier. disinfecting apparatus, 

hospital, building, Otter: Vises ses oes fh oi = ame er eee 66, 807. 06 
Delaware Breakwater; disinfecting plant, stewards’ 

quarters, ete a Polo ise Tee be Bae i eR Sh vote Cae eer 16, 829, 72. 
Cape Charles, Va., storeroom and kitchen, detention bar- 

TAGs SGC we) Suge ore Se ccs sis Ste Rane en ee a St ed 11, 200. 00 
South Atlantic, repairs to ballast Are steam launch, 

UG oh Ee EE Teen ns ea TA c ae a ee 8, 753. 41 
Gulf, sulphur furnace, etc., and floating steamer Welch. 3,906.40 
San Diego, Cal., naphtha launch and laundry....--.-.-. 6, 183. 10 
San Francisco, Cal., barracks building, repairs to Omaha, 

newiienee, OGG. 27 peg ee A ae ean eet eee eed ae eR Se ete D, 177, 79 
Beaufort, S. C., (sanitary relief sea » islands) Ss ee OEE 5, 784. 33 
Account collate: -fever epidemic— 

Brons wick; Gay pou soi aoe e oo pete c/a ein Sintere ails weg feiette 72; 501. 91 
Cong tiests Camp <2), Uo lentes utes tae cies a eeier an ane 254, 21 
Fernandina, Wa. co luekc sige bee ein eine ae 833. 75 
J OSSD, Gag Co as hos elec walkie Rime Pen eine ae a eete 1, 995. 45 
Savannah, ‘Gas ein. ice ne ee te ee ee 
Brunswick, Ga., account quarantine station..-......--. 9, 412. 27 
Quarantine service, 1894......... tats a maelin ile Wioatmne eterno sees ‘17, 969. 13 
—————_ 24, 211. 66 
Balance,.Jun6 30, 1894 0s Ca on oes eee vive y wines oes ane ray lee 601, 773. 79 


Appropriations for quarantine stations, act. August 1, 1888. 


Balance July Expenditures! Balance 


Station. during June 30 

1, Laois fiscal year. 1894. 
Cape Charlese tiie sce iis rae Che ie Rireene eave Sieete eetaine chyna mone ate $35, 676. 21 $19, 587.36 | $16, 088. 85 
Delaware Breakwater... 220: fete asce ene eae aid sales cae elt 2, 988. 54 @ 1, 255. 96 1, 732.58 
Key Westie $2.8) iociaihs gee aia fas mate he elena ates ralee iets eeretet Si Meese Ee 20, 309. 11 7, 687. 79 12,621.32 
Pord TOWRSENGS Ses ae te A tee i eee a aon 51, 145. 72 38, 151. 73 12, 993. 99 


a Amount carried to the surplus fund of the Treasury. 


Appropriations for quarantine stations, act August 1, 1888, and August 5, 1892. 


South Atlantic, balance July 1, 1893.........-- Re eee Re Ne Mas ata God ga = oc $7, 041. 89 
Bxpended:to June.30, [SQM 0S otc ae ce ee eee eel eo ee 6, 918. 73 
BalanceWune 30, 1SOe aes ee cae ee nate oie itso) a pe ee 123. 16 


Appropriations for quarantine stations, act March 3, 1891, and August 5, 1892. 


Gulf, balanced wl yy; 1808 i ae Ue eo cane Se ae ee ee es ee $8, 518. 27 
xpenied tod une 30,1804. sooo Poe ee NRE ie sie eae ne ee eee 7, 467. 75 


Balance June 30, 1894 ............. an bred blew wale Seige ete aierwems sales 1, 050, 52 


MARINE-HOSPITAL SERVICE. 45 


San Francisco quarantine, completing station, etc., act August 5, 1892. 


PAAR OC Lene eect oly aaa ie aide Bee bOd pens ose =o cues woe aon nce we $16, 089. 30 
Expended to June 30, 1894 -...--...---..--.. aetna ts hE aN AS i bak aes 15, 956. 45 
ee eR G OU) fk Oui Ss cure. ae wa bagi ait mia caw Se Use b eek o Me cee eens ¥ 132. 85 


Chesapeake Bay supplemental station, act March 3, 1898. 


een NO Uo oe, tee ee ee det ep ate wiping aia Opa aies a eln ee sla wes $7, 000. 00 
Expended to June 30, 1894 (examining title) ..........--..--..--22---06- 65. 00 
Dreamer) ONE SU SOL Hee amma ee ee ants Ce Ae Seer wld ater aie fo 6, 935. 00 


San Francisco, fumigating steamer. 


PRA TIGON ALEC ly LOU wie nea ta hs halen la ee tise he Bick oiside cohen ere ale itin aes gle wes $1, 016. 32 
Rese) MALLU UOT NU et eae Se Pal clnivin a iaiad Didi et ee lem ee Lenten vie Sines y 496. 75 
LEA RM Serre Te VR Boa IO pene Nag Ned cic Ue peg iy CRS we ole gal a ae 519. 57 


Key West quarantine, disinfecting machinery. 


AO Ree OL OS ce YG 2 hates Seca ane ab i'd oie tie mie Line bares cle 5 Sn aie anes $900. 40 
een eee Tel ,t LOG ete Stee ots oiacale bis.aiy Gs eae emilee «.€bn casa dee siulelee ghee 


LIE IOTEE S109 Bn eyes UT ROE Ba MRE aN a ELST ale sR Pe aU 900. 40 


REPORTS OF FATAL CASES, WITH NECROPSIES. 


ty De A bine 
MN Ogee ‘ 
Pate 


siete 


REPORTS OF FATAL CASES, WITH NECROPSIES. 


Following are the reports of fatal cases, together with necropsies, 
received from the several medical officers during the fiscal year: 


INFLUENZA— BRONCHO-PNEUMONIA. 


B. 8.3, aged. 37 years ; nativity, New York; admitted to marine ward St. Francis 
Xavier Infirmary, Charleston, 8. C., May 1, 1894; died June 5, 1894. 

Mistory.—Was in hospital in Norfolk during April with headache, coryza, fever, 
and cough. Four days before admission the same symptoms returned. When 
admitted there was fever, cough; and very acute bronchitis, ioud sibilant rales being 
heard over every portion of both lungs. Fever of an irregular, remittent type con- 
tinued throughout, and symptoms were not in any way influenced by treatment. 
During the last week of life the sputum became more serous in character and occa- 
sionally blood stained. The cough became uncontrollable and distressing, and 
dyspnea extreme, death ensuing from pulmonary cedema. 

Necropsy.—There was no indication of disease in any organ except the lungs. 
The two lungs were quite similar in appearance. There were a few recent pleuritic 
adhesions; the bronchial tubes were universally and intensely inflamed and contained 
a blood-stained serous exudate. Every portion of lung tissue crepitated on pressure, 
and exuded serum copiously on section. Scattered through the lungs were areas of 
splenization, The tissue of these areas was almost black in color and slightly firmer 
than the surrounding lung. . 


SCURVY. 


W.H.; aged 52 years; nativity, England; admitted to United States Marine 
Hospital at San Francisco September 12; died September 13, 1893, at 3 o’clock p. m. 

History.—On admittance patient complained of poor appetite, progressive emacia- 
tion, extreme weakness, discoloration of skin, and ulcerated and bleeding mouth. 
He had been on a long sea voyage, and although unwell for quite a long period he 
became worse about three weeks ago. 

Inspection: Patient very much emaciated and anemic. Ankles and legs were 
cdematous. Subcutaneous capillary hemorrhages on dorsum of hands, forearms, 
arms, leys, and thighs. Numerous ulcers of mouth. Gums were somewhat spongy 
in appearance. 

Palpation: Apex beat of heart could not be felt. 

Percussion: Area of hepatic dullness much diminished. : 

Auscultation: Breathing was broncho-vesicular in character. Few soft, bubbling 
tales scattered over lungs. 

Heart’s action very feeble. No valvular murmur. 

Necropsy.— Lungs were both very dark in color, congested, and very edematous. 
Heart was very small; weight, 140 grams; valves competent; coronary veins vari- 
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cose. Liver was.quite small; passive congestion present. Spleen weighed 50 grams 
and was quite resistant on section. Stomach partially filled with milk. Passive 
congestion of walls. Kidneys appeared normal. All the viscera were very pale. 
Abdominal muscles very dark in color. | 


ENTERIC FEVER. 


M. S.; aged 21 years; nativity, Norway; admitted to marine ward St. Vincent’s 
Hospital, Norfolk, Va., April 2; died April 11, 1894. 

History.— Patient gave history of having been sick for a week previous to admis- 
sion. He was found suffering with high fever, 104° to 105° in the morning and 105° 
to 106.5° in the evening. The temperature continued high throughout his illness, 
and baths had only a slight effect upon it, reducing it .5°.to 1°. Tongue was dry 
and furred; diarrhoea was present, having three to seven stools in twenty-four hours. 
Tympanitis soon became marked. Epistaxis was rather profuse. The rash was 
very much like that of typhus fever, the spots being numerous, scattered over chest, 
abdomen, arms, and legs, and of a dusky hue. Delirium occurred early in the disease 
and was of a severe type; the baths had a beneficial effect upon it, but it was not 
lasting. 

Necropsy (eleven hours after death).—External appearances: Body fairly well nour- 
ished; rigor mortis slight and post-mortem lividity not marked. Thoracic cavity: 
Lungs were congested and presented evidences of bronchitis; pleura normal; peri- 
cardium and heart healthy. Abdominal cavity: Liver was much enlarged and con- 
gested; spleen was several times its normal size and softened; Peyer’s patches were — 
thickened, infiltrated, and some were ulcerated; there was marked disproportion 
between the symptoms during life and the intestinal lesions; the mesenteric glands 
were much enlarged; kidneys enlarged and congested; pancreas normal. 


DYSENTERY. 
CASE 1. 


J.M.; aged 39 years; nativity, Norway; admitted to United States Marine Hos- 
pital, New Orleans, La., November 27; died December 9, 1893. 

History.—Five days previous to admission to hospital the patient was first troubled 
with diarrhea, the stools varying.in number from six to twelve daily, bloody in 
character, and attended with considerable straining, tenesmus, and marked abdom- 
inal pain. The treatment consisted chiefly in the administration of intestinal anti- 
septics, astringents with opium, and daily flushing of the lower bowel. Hiccoughing 
was a very constant and depressing symptom during the last three days of his life, 
from which only temporary relief could be obtained. | 

Necropsy (thirteen hours after death).—Body that of a muscular, well-nourished young 
white man; post-mortem lividity slight; rigor mortis present in upper extremities, 
absent in lower; heart, weight 300 grams, slightly fatty, parietal and visceral layers 
of pericardium in contact and adherent throughout. Lungs tubercular; large 
cavity in left apex and numerous pleuritic adhesion on both sides; weight, right 
lung, 690 grams; left lung, 740 grams. Spleen soft, flabby, and very small; weight, 
80 grams. Smal: intestine near the iliocecal valve inflamed. Large intestine 
ulcerated throughout; descending colon dark in color, softened, and almost necrotic ; 
perforation about 3 cm. in length was found in the sigmoid flexure, but, owing to 
adhesions to the pelvic wall, there was no escape of the intestinal contents. The 
liver was enlarged and was the seat of numerous abscesses, some of them as large as 
a hickory nut; weight, 2,140 grams. Gall bladder nearly empty. Left kidney, 
weight, 160 grams; right kidney, weight, 150 grams. 
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CASE 2, 


S. W.; aged 53 years; nativity, New York; admitted to United States Marine 
Hospital, Vineyard Haven, Mass., September 9; died September 23, 1898. 

History. —When admitted had offensive, bloody stools, about fifteen a day. Under 
treatment the amount of blood diminished, but the stools became more frequent, and 
the patient died on the following day. 

Necropsy (eighteen hours after death).—External appearances: Post-mortem lividity 
slight; rigor mortis marked; body well nourished and pupils contracted. Thoracic 
cavity: Heart and pericardium normal; lungs and pleura healthy. Abdominal 
cavity: All the abdominal viscera were healthy except the large intestines. The 
walls of the rectum, sigmoid flexure, and descending colon were thickened, con- 
gested, and presented evidences of a croupons inflammation, with numerous patches 
of ulceration. 


Cass 3. 


C. McC. (colored); aged 30 years; nativity, Mississippi; admitted to the United 
States Marine Hospital, Memphis, Tenn., September 14; died September 27, 1893. 

History.—Upon admission to the hospital this patient gave a history of having 
been sick for nearly a week with diarrhcea of dysenteric form. He was then having 
frequent bloody stools, with tenesmus, and was suffering from constant pain in the 
belly, with tenderness on pressure. His case did not seem worse than some others 
which end in recovery, but none of the methods of treatment usually effective had 
any power to check his disease, although some of the symptoms, particularly the dis- 
charge of blood from the bowels, were alleviated. There was irregular, slight fever _ 
at first, which was absent in the last few days of life. 

Necropsy (two hours after death).—Rigor mortis was absent. The pupils were mod- 
erately contracted. The chest was not opened. The abdomen was opened and the 
liver was removed. It weighed 1,885 grams and was of a little harder consistence 
than ordinary, appearing to have some excess of connective tissue in its structure, 
The right lobe of the liver was adherent to the abdominal wall near its lower border 
and close to the falciform ligament. The adhesions were old and firm, evidently the 
result of some former perihepatitis. Some adhesions were also present between this 
lobe of the liver and the hepatic flexure of the colon, and apparently both recent and 
former inflammation of the peritoneum had existed at this spot. The colon was 
congested and soggy from czcum to sigmoid flexure, and was especially diseased at 
the hepatic flexure. It was cut across just below the sigmoid portion, through a part 
that seemed quite healthy, and was removed from the body for examination. The 
mucous membrane was found to be congested and softened, the condition being worse 
in patches and slightly better in the descending than in the ascending colon. No 
conspicuous ulceration was found. The small intestine was nearly empty, and the 
belly before opening was quite shrunken. The presence of the old peritoneal adhe- 
sions about the hepatic flexure of the colon make it very probable that the attack of 
dysentery which caused death in this case was secondary to an attack had a consider- 
able time previously, which may have been one cause of its fatality. 


CASE 4. 


S. M.; aged 23 years; nativity, Mississippi; admitted to the United States Marine 
Hospital, New Orleans, La., December 22, 1893; died January 6, 1894. _ 

History.—The patient stated that he had suffered severely from diarrhea for three 
- days previous to his admission to hospital, the stools numbering from six to ten a 
day, tinged with blood and attended with considerable straining. His condition 
improved under the use of salol by mouth and copius rectal injections of boracic 
acid solution; and on the eighth day from his admission to hospital the number of 
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stools were reduced to two per day, unmixed with blood, unattended by straining, 
and partially formed. Suddenly, however, without apparent cause, the diarrhea 
returned, the stools became lienteric in character, but contained no blood, abdominal 
pain was intense, vomiting constant, great prostration and delirium at night.. 

Necropsy (seventeen hours after death).— Body that of a much emaciated young negro 
man; rigor marked, Heart normal; ante-mortem clots in both ventricles; weight, 
240 grams. Lungs grayish-white in color and apparently bloodless; very firm old 
pleuritic adhesions on both sides; weight of right lung, 340 grams; of left, 280 
grams. Small intestine: [leum, inflamed and lower portion denuded of its mucous 
membrane. Large intestine considerably thickened in region of the sigmoid flexure 
and ulcerated from ileoczwcal valve to rectum; its wall was softened, of a dark pur- 
plish color, and apparently almost gangrenous in spots. Kidneys pale; weight of 
right, 220 grams; of left, 230 grams. Spleen normal; weight, 180 grams. 


CASE 5. 


W.M.; aged 20 years; nativity, Virginia; admitted to the United States Marine 
Hospital, New Orleans, La., April 5; died April 14, 1894. 

History.—On admission patient stated that he had been suffering from diarrhea 
for the past week, pain in abdomen, tenesmus, poor appetite, but said he had passed 
no blood from his bowels. 

Necropsy (twenty-three hours after death).—Rigor mortis well marked. Body that 
of a poorly nourished negro lad, somewhat emaciated. Heart filled with large ante- 
mortem clots in both cavities, also post-mortem clots, pale in color and somewhat 
flabby; valves normal; weight, 395 grams; veins engorged; pericardial sac normal; 
- aorta normal. Lungs: Right, normal, weight, 410 grams; left, normal, weight, 
390 grams. Pleural cavities normal; contained no adhesions. Peritoneum: Omen- 
tum dark and congested. Small intestine dark, congested (venous). Large intestine 
ulcerated throughout, almost necrotic. Rectum ulcerated and slightly prolapsed. 
Liver normal, adherent to diaphragm on upper front, surface, showing the seat of 
an old localized peritonitis; color normal; weight, 2,460 grams. Gall bladder and 
ducts partially distended. Kidneys: Left, 200 grams in weight, normal; right, 200 
grams in weight,normal. Spleen, weight, 230 grams, normal. 


CASE 6, 


B. B. (colored); aged 25 years; nativity, Mississippi; admitted to the United 
States Marine Hospital, Memphis, Tenn., December 4; died December 16, 1893. 

History.—At the time of admission the patient gave a history of having been 
seized with dysentery somewhat abruptly eight days before. He was having fre- 
quent bloody stools, with tenesmus, considerable fever, and much pain and tender- 
ness in the lower part of the belly. The case was a very bad one from the first and 
the patient very hard to manage, and no treatment proved of any avail. The fever 
subsided a few days before death and the stools lost their dysenteric character, 
although they continued to be very frequent. 

Necropsy (two hours after death).—No post-mortem lividity. Rigor mortis absent. 
General nourishment, good. Pupils dilated. Sclerotics tinged greenish yellow. 
The heart weighed 240 grams. The pericardial sac was healthy, and the heart was 
normal in every respect. The left Jung weighed 220 grams and the right 249 grams; 
both were healtiay, and the pleural cavities were entirely free from adhesions. In 
the abdominal cavity localized peritonitis existed about the cecum, with adhesions 
formed of newly deposited lymph, and there were slight signs of the same about the 
sigmoid flexure. No general peritonitis was present. The small intestine was con- 
gested. The large intestine was greatly inflamed and softened, particularly the 
cecum and the transverse colon. Perforation of the cecum had evidently taken 
place, the effect being limited by the adhesions present, as the cecum was glued 
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down by them in the iliac fossa. The vermiform appendix showed congestion. ©The 
large intestine was so rotten in the parts especially mentioned above as to pull 
apart in the attempt to remove it from the body. No perforation of the sigmoid por- 
tion had taken place, but lymph was deposited where the small intestine came in 
contact with it. The liver was studded with minute abscesses, between a pin’s head 
and a pea in size. Their number might be estimated at a hundred, evenly distrib- 
uted from surface to center. The liver was of normal color; weight, 2,070 grams. 
The gall bladder was completely empty. The left kidney weighed 190 grams; the 
right, 155 grams. Both were normal in appearance. 


CASE 7. 


J. R.; aged 25 years; nativity, England; admitted to the United States Marine 
Hospital, San Francisco, Cal., April 3; died April 4, 1894, at 8.45 p. m. 

History.—Patient on admittance complained of frequent and watery stools, mixed 
with red blood. He presented a picture of extreme prostration; the heart sounds 
were inaudible and pulse imperceptible. Patient was employed on a vessel thatruns 
to Panama, and the disease began at the time of leaving that port. He failed rap- 
idly; at 5 o’clock, April 4, developing a maniacal delirium, with succeeding col- 
lapse from which he could not be roused. 

Necropsy ( fourteen hours after death).—Rigor mortis and post-mortem lividity. The 
thoracic viscera, excepting the ventricles of the heart, which contained large ante- 
mortem clots, appeared normal. Thespleen, liver, kidneys, and bladder were healthy. 
The stomach was in a condition of inflammatory congestion. The lower part of the 
ileum contained many necrotic areas and asmall perforation near the ileocecal valve. 
Colon: The mucous and submucous coats and in some spots the muscular coat were 
riddled with sloughing ulcers, with here and there islands of thickened and infil- 
trated tissue intervening. . 


INTERMITTENT MALARIAL FEVER—CONGESTIVE TYPE. 


W.W.M.; aged 49 years; nativity, Maine; admitted to the United States Marine 
Hospital, Boston, Mass., August 14, 1893, suffering from malarial fever. He stated 
that he had been having two chills each day for a week or more. Died August 16, 
1893. 

Necropsy (twenty-one hours after death).—Body of medium size, white, male, emaci- 
ated, and skin pale. No cicatrices observed. Post-mortem lividity on dependent 
parts of body. Rigor mortis marked. Pericardial sac contained normal quantity of 
fluid. Heart in systole; its valves pale, flabby, and apparently stretched, owing to 
heart’s having ceased to beat while in systole; weight of heart, 350 grams. Larynx 
‘and trachea were slightly congested, and had adhering to their mucous surfaces a 
small quantity of viscid mucus. Pleura was free from adhesions tolungs. Bothlungs 
were congested, and posterior inferior portions of both were cedematous. Weight 
of lungs: Left, 950 grams; right, 860 grams. Peritoneum apparently congested. 
Tongue coated with brownish-white fur. Stomach, post-mortem ecchymoses. Intes- 
tines apparently normal. Liver enlarged and of dark, smoky glass or slate color; 
its tissues soft and pulpy. Weight of organ, 2,120 grams. Gall bladder contained 
140 ce. thick, dark fluid. Pancreas weighed 160 grams. Kidneys both lobulated; 
capsule stripped with difficulty, tearing instead of peeling. Line between cortica] 
and medullary substance indistinct. The kidneys were of equal weight, viz, 180 - 
grams. Urinary bladder distended and full of fluid. Spleen so soft and pulpy that 
it could not be wholly removed from body; weight, 590 grams approximately. Head 
and scalp normal in appearance, The pia mater was inflamed. Brain small and of 
characteristic peculiar leaden color seen in persons dead from profound malarial 
poisoning. Weight of brain, 1,280 grams. 
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REMITTENT MALARIAL FEVER. 


T. T.; aged 24 years; nativity, Norway; admitted to the United States Marine 
Hospital, Wilmington, N. C., October 10; died November 25, 1893. 

History.—He was suffering from remittent malarial fever of a severe type. After 
convalescence began he complained occasionally of headache, and less frequently of 
pain in the region of the stomach. From the 18th to the 23d of November he was 
attacked each day, about 2 o’clock p. m., with pain in the head. He was better the 
next two days; was free from pain and in good spirits. On November 25, at 5 
o’clock p. m., he suddenly fell forward from his seat and died within a few seconds. 

Necropsy.—A very large, tall man. Post-mortem lividity well marked; rigor 
mortis moderate; general nourishment poor; pupils dilated. The heart was nor- 
mal, but pale, weak, and flabby, and stopped in systole; all the valves were com- 
petent. The lungs were congested; the left weighed 780 grams and the right 990 
grams. The caliber of the transverse colon was very small. The liver weighed 
2,820 grams, very large and congested. The anterior border of the right lobe was 
very black. The kidneys weighed—left, 280 grams; right, 230 grams. They were 
more highly congested than any of the internal organs. The spleen was very large 
and highly congested. It weighed 980 grams. The brain was normal; weighed 
1,600 grams; its vessels were engorged. 


MALARIAL FEVER—CONGESTIVE TYPE. 


W.F. J. (white); aged 42 years; nativity, Massachusetts; admitted to the United 
States Marine Hospital, Boston, August 10, 1893, suffering from malarial poisoning 
of congestive type. He was partially unconscious when admitted, passing feces and 
urine involuntarily. Died August 11, 1893. 

Necropsy (thirteen hours after death).—Body of medium size, male, slightly built, 
emaciated; rigor mortis marked; post-mortem lividity on dependent portions of 
body. Heart in systole; its valves pale and flabby; weight, 340 grams. Larynx 
and trachea covered with viscid mucus and somewhat inflamed. Both lungs in 
state of hypostatic hyperemia in posterior parts, otherwise normal. Left weighed 
500 grams, right, 640 grams. Plure normal. Stomach and intestines normal. 
Liver enlarged and congested; weight, 2,170 grams. Gall bladder dilated and full of 
thick, viscid bile. Left kidney apparently normal; weight, 180 grams. Right kidney 
lobulated, enlarged; capsule torn off, as it could not be separated; line between cor- 
tical and medullary substance poorly marked. Surface of organ covered with cysts, 
ranging from size of a pea to that ofa filbert. Organ weighed 200 grams. Spleen 
soft, pulpy, and three times normal size; its substance easily torn; weight, 650 
grams. Scalp and calvarium normal. Weight of brain, 1,475 grams, Pia mater 
inflamed at convexities. Meningitis of convexities. 


ERYSIPELAS. 


C.P.; aged 50 years; nativity, Pennsylvania; admitted to the marine ward of the 
German Hospital at Philadelphia, January 1, 1894, in an exhausted condition and was 
almost totally blind and deaf, suffering from an acute conjunctivitis of one eye and 
a cataract of long standing. There was a marked discharge from both ears, and the 
patient was evidently suffering from otitis media (acute suppurative). Hisskin was 
deeply jaundiced; pulse was weak. The patient was put on antisyphilitic treatment 
and gradually improved, the otorrhcea diminished and finally ceased; the eye was 
greatly improved. On tonic treatment the patient improved so that he was dis- 
charged at his own request February 13, 1894. 

On February 22 patient again applied for admission, At this time the right side 
of his face was much swollen, tense, and painful on pressure, having a dark purplish 
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hue, resembling a severe contusion. He denied all historv of a contusion, and as 
he had a temperature of 39.3° C. he was isolated as a suspicious case of erysipelas, 
The swelling of the face began to spread, the opposite side becoming affected and a 
distinct line of demarcation being present on the forehead. Physical examination 
showed the lungs normal; heart rapid and weak, but no organic murmur was 
heard; liver was slightly enlarged; spleen enlarged; abdomen was distended, tense, 
but nottender. Patient complained of intense pains throughout the body, especially 
the head. Minute purpuric spots appeared over the entire surface of the body. At 
one time the legs rapidly swelled and became very tense, but after a few days the 
swelling disappeared as rapidly. Patient suffered twice from attacks of heart fail- 
ure, the pulse becoming lost at the wrist, the breathing shallow, and had intense 
pain over region of heart. The swelling of the face disappeared, the dark color 
remaining. The urine contained albumen, but repeated examinations failed to 
reveal any casts. Patient was put on iron, tonics, good food, and stimulants. The 
temperature came down to normal, and the patient seemed to be improving, but the 
pains continued. Early in the morning of March 12 the patient was found to be in 
a state of coma; the breathing was stertorous in character, fourteen to the minute; 
pupils contracted and regular, not responding to light; pulse was about normal. 
The patient could not be aroused. Atropia and stimulants were given, after the 
administration of which the patient could be aroused with great difficulty, but 
would immediately sink again into a comatose state. He died at noon, March 12, 
1894. 

Necropsy.—Rigor mortis marked. Pupils were dilated. Lungs were congested, 
and there were indications of anold pleurisy at the bases of both lungs. There were 
no adhesions of the pleura. Heart: The valves were normal, the muscle was some- 
what pale. Aorta showed beginning calcareous infiltration. There was no peri- 
carditis. Liver was large and congested, the remains of an old hepatitis. Spleen 
was much enlarged and lobulated. The suprarenal bodies were normal. The kid- 
neys were much congested. 


PY AMIA—PERINEPHRITIC ABSCESS. 


E. C.; aged 66 years; nativity, Maine; admitted to the United States Marine 
Hospital, Boston, Mass., March 30; died April 5, 1894. 

This man was treated in this hospital from January 10 to March 17, 1894, for a very 
large carbuncle on back of neck. Under supporting treatment, free drainage, and 
careful dressings, the case progressed favorably and he left hospital in fair condition, 
the carbuncle giving him no trouble. When readmitted, on March 30, complained 
of pain and oppression in chest; temperature at this time 39° C. After three days in 
hospital temperature became normal. He was very anemic in appearance and 
inclined to sleep most of time. Died April 5 at 8 a. m. 

Necropsy (three hours after death).—Body medium size, fairly muscular; no marks 
or ecchymoses. Thorax: Heart weighed 375 grams; was covered with fat. Valves 
competent, but were covered with acute vegetation, such as are seen in pyemia. 
Aorta appeared to be dilated at arch. Pleura adherent and inflamed. Lungs contained 
metastatic abscesses the size of a pea; hypostatic congestion posteriorly. Weight 
of left lung, 370 grams; weight of right lung, 450 grams. Liver amyloid, tough, 
and at one point slightly softened, indicating beginning abscess; weight of liver, 
1,850 grams. Kidneys slightly larger in appearance than normal. They were exceed- 
ingly tough and hard, but capsule peeled readily; both surrounded by adipose 
tissue. Left kidney surrounded by a perinephritic abscess, which involved and 
destroyed suprarenal capsule. About 150 c.c. yellow pus present. Weight of kid- 
neys: Left, 190 grams; right, 200 grams. Spleen dark blue in color; weight, 250 
grams. Intestines and bladder normal. Brain and cord not examined, 
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SYPHILIS, SECONDARY—MENINGITIS—INSANITY. 


J.McD.; aged 44 years; nativity, Louisiana; admitted to the United States Marine 
Hospital, New Orleans, La., August 7; died August 13, 1893. 

Hisiory.—The patient was escorted to the hospital by friends who could give no 
very intelligible account of him other than that he was considered ‘‘loony” and 
needed treatment. The patient himself was apparently dazed and but little infor- 
mation could be had from him. His pulse, temperature, and respirations were not 
exaggerated, and, as abundant signs of syphilis were apparent, a prompt and vigor- 
ous course of specific treatment was entered upon. Within forty-eight hours the 
patient’s taciturnity developed into delirium; he became abusive to and assaulted 
fellow-patients, and was with difficulty restrained. He was transferred to the 
Louisiana Retreat for the Insane, as offering better facilities for his safe detention. 
Aphonia, immediately followed by stupor and coma, preceded his death. 

Necropsy (four hours after death).—Body that of a muscular, fairly nourished white 
man of middle age. Height, 1.65 metres; circumference of shoulders, 90cm. Post- 
mortem lividity slight; rigor mortis norma]. Brain only examined. Face and scalp 
congested; skull of medium thickness and but slightly asymmetrical. Membranes 
of brain studded along superior cerebral line with minute tubercles. Brain, weight, 
1,220 grams. Superior-longitudinal and inferior-longitudinal sinuses inflamed and 
thickened with lumpy tuberculoid matter at intervals. 


GENERAL DEBILITY—CONGESTION OF LUNGS. 


S. T. (colored); aged 58 years; nativity, Delaware; transferred from Philadelphia, 
Pa., and admitted to the United States Marine Hospital, Baltimore, Md., February 
19, 1891; died August 25, 1893. 

History.—Was in Marine Hospital in Philadelphia from July, 1890, to February 
19, 1891, for rheumatism. He had no swelling of joints, but considerable pain in 
them, sometimes of a shooting character. Bowels irregular; appetite and general 
health fairly good for a man of his age (he is evidently about 75 years of age). He 
continued in this condition for about one and a half years, until September 18, 1892. 
At this latter date he complained of his extremities feeling numb, and about Feb- 
ruary, 1893, was confined to his bed and seldom got up except to go to water-closet. 
On July 19, 1893, he fell and dislocated right shoulder (subcoracoid) ; this was reduced. 
On the 20th he was cold and weak; stimulants and hot bottles ordered. For two or 
three days after this had no control of sphincters. July 28, he complained of sud- 
den pain in side, and upon examination found rib broken. July 30, seemed to have 
lost use of right arm and had considerable pain. August 9, was very dull and could 
not speak well; no pain. August 25, was unconscious all day to time of death; at 
11.30 respiration was very labored and had been so all morning. 

Necropsy (seven hours after death).—Heart light in color and slight roughness 
around valves. The superior lobes of the lungs normal; the inferior on either side 
were very much congested,-and bronchioles and air cells clogged with blood; when 
put in water sank rapidly. The texture itself was very little, if at all, altered. 
There was an enormous deposit of fat on the kidneys; they were very light in color, 
and the external surface was marked by large and small blebs, which when cut 
exuded considerable yellowish fluid (serum). They were normal in size, but rather 
flabby. The line of demarcation between the cortical and medullary oe was 
almost obliterated. Liver and bladder normal. 
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TUBERCLE OF LUNG. 
CASE 1. 


L. J. (colored); aged 30 years; nativity, Virginia; «dmitted to the United States 
Marine Hospital, Baltimore, Md., May 9; died July 21, 1893. 

Upon admission examination revealed a cavity at apex. of left lung. Patient 
was soon confined to bed, suffering with the following symptoms: Night sweats, 
severe cough, much pain on left side, labored respiration, weakness and rapid emaci- 
ation. He had no hemorrhages. The above symptoms increased, and later he had 
severe diarrhea. 

Necropsy (five hours after death).—The left lung contained two large cavities in 
upper lobe and one very large one in inferior lobe; the remainder of the lung tissue 
was filled with tubercular deposits. The right lung had a large cavity in superior 
lobe, and the rest of this lung tissue was filled with tubercles. The lungs were 
thoroughly bound down by tubercular pleuritic adhesions to pericardium, dia- 
phragm, and the thoracic parietes. The intestines and peritoneum were studded with 
tubercular deposits, and there were marked adhesions. The pericardium contained 
a quantity of clear serous fluid. Heart normal; liver enlarged and dark in color. 


CASE 2. 


F. L.; aged 32; nativity, Massachusetts; admitted to the United States Marine 
Hospital, Chicago, Ill., January 28; died August 17, 1893. 

History.—About the latter part of December, 1892, while doing some heavy lifting, 
he felt a sharp pain in left side of smali of back, as if something had snapped or 
given way. He was unable thereafter to do any heavy work, but continued on duty 
until admitted to hospital, about a week later. Had frequent chills and fever and 
night sweats. Back very tender and. painful. Severe cough and expectoration, 
with pain in region of kidneys as well as stomach and bowels. He became rapidly 
emaciated anddied of general tuberculosis. 

Necropsy (twenty hours after death).—Height, 5 feet 9 inches; circumference at 
shoulders, 18 inches; post-mortem lividity absent; rigor mortis slight; pupils dilated. 
The heart, after opening, weighed 190 grams; the pericardium contained a slight 
amount of fluid. The left lung weighed 1,370 grams; the right lung, 1,620 grams. 
Both lungs infiltrated with tubercular deposits. The pleural cavity contained about 
200 c. c. of fluid. The omentum contained a great quantity of tubercular nodules. 
The liver was congested, of a dark purple color, and weighed 1,450 grams. The gall 
bladder and ducts were distended with bile. The kidneys weighed—left, 170 grams; 
right, 163 grams. The spleen was congested and weighed 160 grams. The brain, 
with membranes, weighed 1,470 grams. 


CASE 3. 


S. C.; aged 26 years; nativity, Virginia; admitted to the United States Marine 
Hospital, Cairo, Ill., October 22; died November 6, 1893. 

History.—Patient was sent to this hospital from Little Rock, Ark., under the diag- 
nosis of tubercle of lung, with the statement that tubercle bacilli had been found 
in the sputa in large numbers. Cough was very troublesome, especially at night, 
and the expectoration was copious. Patient was very feeble; be suffered from 
dyspnea continuously. Pulse very rapid and dicrotic. Vocal fremitus increased over 
right lung; percussion note increased in pitch; subcrepitant rales throughout lung. 
On left side the percussion note was tympanitic; breath sounds wereabsent, Patient 
gradually weakened, and died November 6 at 9 a. m. 

Necropsy (twenty-four hours after death).—Body emaciated; pericardium thickened 
and the quantity of pericardial fluid increased. Heart apparently normal; right 
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lung firmly adherent to chest wall; studded with tubercles and contained several 
small cavities. The left lung was about as large as two kidneys and firmly adher- 
ent to posterior wallof chest. The pleura was greatly thickened, gray in color, and 
at the base of the cavity was about 100 c. c. of purulent fluid. Stomach normal; 
liver somewhat fatty; spleen small and capsule shriveled. The mesenteric glands 
were enlarged. The intestines were apparently normal; kidney normal; bladder 
contained a small quantity of urine. Brain apparently normal. 


CASE 4, 


F. C.; aged 31 years; nativity, Massachusetts; admitted to the United States 
Marine Hospital, San Francisco, Cal., February 8, 1894. 

History.—The patient complained of cough, dyspnea, night sweats, and pain in the 
left side. He was also suffering from aphonia and hemoptysis. The physical exam- 
ination revealed a general tubercular infiltration of both lungs. On March 20 the 
patient was seized with an attack of asthma, and died at 3.50 p. m., after having 
been unconscious for four hours. 

Necropsy.—The post-mortem examination was held at 2 p. m. March 21, twenty- 
two hours after death. Post-mortem lvidity and rigor mortis were noted. The 
body was well nourished. Heart: Walls normal, valves healthy; ante-mortem clots 
in both ventricles, those in the right ventricle being quite large. General pleural 
adhesions on right side. On left side few lateral adhesions, but none anterior or 
posterior. Left lung gritty and caseous deposits at apex. In the middle of the 
organ, near its external surface, a cavity with a capacity of 50 c.c. was seen, sur- 
rounded by cirrhotic tissue. The base was somewhat engorged. The apex of the 
right lung appeared to be sound. The lower lobe was in a state of congestion (red 
hepatization). Throughout the organ a number of calcified masses wereseen. Both 
lungs floated on water. The glottis and epiglottis were congested and presented 
minute tubercular deposits. Liver engorged; left lobe somewhat thinner than nor- 
mal. Other viscera sound, 


CASE 5. 


M. O.; aged 45 years; nativity, Massachusetts; admitted to the United States 
Marine Hospital, San Francisco, Cal., May 5, 1892, suffering from fistula in ano. He 
subsequently developed tubercle of lung, and has been under treatment for the lat- 
ter trouble since March, 1893. Died at 12.36 a. m. April 28, 1894, after having been . 
unconscious for about eighteen hours. 

Necropsy (ten and a half hours after death).—Rigor mortis and lividity well marked; 
body well nourished. The pericardial sac was healthy, and contained about 50 c.c. 
of fluid. A large ante-mortem clot was found in the right ventricle. All the valves 
were competent. There were a few atheromatous patches on the mitral valve and 
in the ascending portion of the arch of the aorta. There were a few adhesions of 
the right pleura, chiefly at the apex. The left pleura was adherent all over. Two 
large cavities were at the apex of left lung; congested at the base. Tubercular infil- 
tration of rightlung; base congested. Thyroid cartilages calcified; glottis somewhat 
thickened. Stomach enlarged; walls studded with perforating ulcers of various 
sizes. The liver was undergoing fatty degeneration. The spleen was irregularly 
enlarged. There was a large cyst at the upper extremity of the right kidney, and 
several small cysts at the lower extremity of left. Other organs not examined. 


CASE 6. 


A.B.; aged 45 years; nativity, Scotland; admitted to the United States Marine 
Hospital at San Francisco, Cal., November 21, 1892; died February 22, 1894. 

History.—Patient on admittance was suffering from advanced tuberculosis. Treat- 
ment throughout was merely palliative. 
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Necropsy (six hours after death).—Post-mortem rigidity. Patient greatly ema- 
ciated. General adhesion of’ both pleure. Left lung contained much cicatricial 
tissue and was riddled with cavities and patches, undergoing caseous degeneration. 
Upper lobe of right lung was infiltrated with miliary tubercles. Middle and lower 
lobes in a condition of congestive inflammation and sank in water. Ante-mortem 
clot in left ventricle of heart; no evidence of disease. Mesenteric glands were 
involved, some of them caseous, others calcified. On a lower loop of the ileum was 
a small congested area dotted with tubercles. The other viscera were normal. 


CASE 7. 


E. N.; aged 41 years; nativity, Norway; admitted to the United States Marine 
Hospital at San Francisco, Cal., June 12, 1893; died May 4, 1894, at 2.30 o’clock a. m. 

History.—On admittance patient complained of cough, with expectoration of puru- 
lent sputum, dyspnoea, pain in chest, and loss of flesh. Treatment was instituted, 
and his condition remained about stationary until the evening of May 3, 1894, when 
he developed a sadden, large hemorrhage. After the first gush of arterial blood, 
amounting to about 500 c. c., there kept up a slight oozing until death supervened 
from exhaustion. 

Necropsy (eleven hours after death).—Post-mortem rigidity, but no lividity. Body 
fairly well nourished. Heart contained some fatty deposits; the whole organ was 
larger than normal and weighed 420 grams. Lungs floated in water. Right lung 
was greatly reduced in size. The apex was nearly airless, being composed of cicatri- 
cial tissue. The middle lobe contained several small caseous masses. The lower 
lobe had been much reduced in size from compression by the liver. The right side 
of the chest was flattened and the pleuritic surfaces were adherent. Left lung near 
apex contained a large blood clot which occupied a cavity with a capacity of 75 ¢. c. 
Several smaller empty cavities were found in the rest of the upper lobe. The whole 
of the lower lobe had minute tubercles disseminated throughout its structure. 
Anteriorly and at the apex the pleural surfaces were adherent. The liver was about 
twice the normal size, weighing 4,070 grams, and was in a condition of waxy degen- 
eration. Thespleen was enlarged; weight,480 grams. Both kidneys showed marked 
amyloid changes and were about twice the usual size. The alimentary tract was 
healthy. A scrotal hernia containing nearly all of the omentum existed on the left 


side. 
CASE 8. 


H, A.; aged 45 years; nativity, Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 22, 1893; died June 26, 1894, at 9.30 o’clock 
p.m. 

History.—On admittance patient complained of night sweats, purulent expectora- 
tion, cough, poor appetite, vomiting, and loss of 16 kilograms in weight. Exam- 
ination indicated tubercular deposit throughout left lung. During period of 
treatment lung steadily underwent disintegration. Exhausting night sweats were 
a recurring and obstinate feature. On the night of June 26, 1894, patient had a 
sudden hemorrhage and immediately died. 

Necropsy (thirteen hours after death).—Rigor mortis; no lividity; body wasted; 
heart normal; about 50 c. c. serum in pericardium. Right lung and pleural sac 
unusually large. Quite a large emphysematous dilatation at apex, also a few 
tubercles. Left lung entirely broken down with abscess cavities. A branch of the 
pulmonary vein was eroded, and was the cause of the hemorrhage; abdominal 


viscera normal. 
; CASE 9. 


F.S.; aged 34 years; nativity, Germany; admitted to the United States Marine 
Hospital at San Francisco, Cal., December 2, 1893; died June 16, 1894, at 3.30 p. m. 
History.—On admittance patient had been suffering from an extensive ulcer of 
the penis for four months, also bubo of the right groin for nine days. No history of 
Specific infection. Neither ulcer of penis nor inguinal bubo were materially 
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affected by treatment. Soon after coming to hospital he showed signs of tubercular 
disease of lungs. On June 3, 1893, patient had a severe chill, followed by contin- 
uous fever until death. 

Necropsy (eighteen hours after death).—Rigor mortis and post-mortem lividity 
pronounced. Heart normal. Slight adhesions about apex of left lung and posteri- 
otly; two cavities of about 25 c. c. capacity each near apex; rest of lung filled with 
minute tubercles. Firm adhesions all around the right lung. Large cavity near 
apex. Tubercular deposits and caseation througnout lung. Liver, spleen, and 
kidneys healthy. 

CasE 10. 


T.R.; aged 20 years; nativity, Virginia; admitted to marine ward St. Vincent’s 
Hospital, Norfolk, Va., January 17; died February 1, 1894. 

History.—Patient had cough; fever; was much emaciated, and presented all the 
physical signs of tubercle of lungs. 

Necropsy (twelve hours after death).—External appearances: Rigor mortis slight; 
body much emaciated. Thoracic cavity: Both pleurz were studded with gray tuber- 
cles; there was small quantity of fluid in pleural cavities and numerous adhesions. 
Both lungs were much enlarged and studded with tubercles, gray and yellow. The 
entire lung structure was inflamed. A small cavity was found in the apex of the 
left lung. The pericardium was slightly congested. Heart normal. The glands in 
the posterior mediastinum were enlarged. Abdominal cavity: The peritoneum was 
only slightly inflamed, although numerous tubercles were found in its structure. 
The liver was of normal size. The mucous membrane of the ileum was congested, 
and the glands showed tubercular infiltration and ulceration. Spleen was enlarged 
and softer than normal. Pancreas normal. Kidneys normal. 


CxXsnee 


J. A.; aged 49 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Chicago, Ill., May 20; died August 25, 1893. 

History.—Had been suffering from tubercle of lung for several years, and was in 
hospital each winter, but would go out when the weather became warm again. On 
his last return to the hospital was much emaciated aad suffering from tubercular 
diarrhea. He gradually failed, the disease following its usual course until death. 

Necropsy (eighteen hours after death).—Rigor mortis well marked. Body much 
emaciated. Pericardial sac contained about 30c.c¢. of fluid. Heart weighed 225 
grams; valves competent. Dense old pleuritic adhesions on both lungs, which were 
filled with tubercles and cavities of various sizes. Small intestines congested. 
Tubercular ulcers scattered along ileum. Liver congested; weight,1,250 grams. Left 
kidney weighed 170 grams; right, 130 grams; congested and contracted. Spleen: 
Color dark, pulpy; weight, 210 grams. Other organs not examined. 


CASE 12. 


D.R.; aged 50 years; nativity, Scotland; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 23, 1891; died November 11, 1893, at 4 o’clock 
a. m. 

History.—On admittance complained of cough, night sweats, hemoptysis, and 
much expectoration, Physical examination revealed physical signs of tubercle of 
lung, the right lung being affected. The patient continually became worse, and 
left lung became affected with tubercle; he had several attacks of hxemoptysis 
toward latter part of illness; his night sweats became very exhausting. On October 
28, 1893, patient became delirious; power of muscular coordination was impaired 
and had only imperfect conception of words. On October 29 motility was good, but 
amnesic aphasia was complete. His condition now became steadily worse, and h 
died at 4 o’clock a. m. November 11, 1893. ee 
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Necropsy (eleven hours after death).—Body was well nourished; there was no ema- 
ciation; no discoloration. Left lung: Small caseous tubercular foci studded the 
apex; very little crepitation at apex; restof lung healthy. Right lung: There was 
about 500 c. c. of pus in pleural cavity; the parietal pleura was calcified in many 
places, the thickness at one place being 1 mm. The lung was about one-third its 
normal size, as much of it was disintegrated. Much of the surface next to the pus 
cavity ‘was eroded, the pleura being absent. There were numerous small cavities 
and caseous spots throughout right lung. Heart was about normal in size; there 
was a mitral incompetence; some endarteritis of arch of aorta; liver was healthy; 
spleen was healthy; both kidneys were congested; left contained two small cysts. 
There was no inflammation present; brain was congested; no lesion found. 


CASE 13. 


N.S.; aged 20 years; nativity, Kentucky; admitted to the United States Marine 
Hospital, Cairo, Ill., July 29; died August 1, 1893. 

History.—Patient was brought to hospital in a carriage from steamer coming from 
Paducah, Ky., for treatment. Had been unable to do work of any kind for several 
months. Cough, expectoration, night sweats, great emaciation. Morning tempera- 
ture, 39° C.; evening, 40°C. He failed rapidly, and died at 8.45 p.m. August 1, 1893. 

Necropsy (thirteen hours after death).—Body extremely emaciated. Rigor mortis 
well marked. Right lung was firmly adherent to chest wall, completely obliterating 
the pleural cavity. There were several small cavities at apex. Left pleura thick- 
ened throughout and gray incolor. There were numerous adhesions. The lung was 
a tuberculous mass. Pericardium thickened. and the fluid slightly increased in 
‘quantity. Heart apparently normal. Stomach normal. Liver enlarged and fatty. 
Spleen a little enlarged, soft, and friable. Intestines apparently normal. Mesenteric 
glands enlarged. Kidneys were pale, but otherwise healthy. Bladder contained 


small quantity of urine. 
CasE 14. 


Empyema. 


T. V.; aged 22 years; nativity, San Salvador, Central America; admitted to the 
United States Marine Hospital, San Francisco, Cal., on June 7, 1892; died June 19, 
1894, at 2.30 o’clock a. m. 

History.—On admittance patient had a large pleuritic effusion of the right side. 
Aspiration was twice performed, when the serous eftusion became infected with pus 
organisms. An incision was made into the thorax and a large quantity of pus evac- 
uated, a drainage tube being left in the wound. This proved insufficient for drain- 
age, and on January 22, 1893, a portion of theseventh rib, about 5.5 cm. in length, 
was excised and a considerable quantity of fetid pus removed. Discharge of pus 
continued, and his general condition vacillated between improvement and decline, 
until August 23, 1893, when pus commenced to form in larger quantity, and another 
incision into pleural sac was made posteriorly, just below the inferior angle of the 
scapula. On August 26, 1893, portions of the third, fourth, fifth, sixth, and seventh 
ribs were resected and the pleural cavity curetted. Pain and pus discharge kept 
up without abatement until, on September 5, 1893, under ether, 3 cm. were taken 
oft of posterior ends of ribs previously operated upon. Thenceforth pleural cavity 
was daily irrigated with antiseptic solutions and packed with iodoform gauze. 
Tuberculosis of the previously sound lung (left side) developed, Long-continued 
suppuration, with intermittent pyrexia, cough, pain, loss of sleep, and impaired 
nutrition, at last overcame the vital forces. 

Necropsy (eight hours after death).—Rigor mortis well marked; body emaciated. 
Right thoracic walls were sunk in so that the cavity was diminished at least two- 
thirds. Pericardium contained considerable fluid; heart normal in size and healtby. 
Right lung was intact, but nearly airless; it was contracted into a cylindrical mass 
about 13 cm. long by 5 cm. in diameter and lay against the bodies of the vertebra. 
Left lung contained a few scattering tubercles and the lower lobe was congested. 
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There were no pleuritic adhesions. The pleural sac contained much purulent 
fluid. Several enlarged and caseous mediastinal glands were found. Liver slightly 
enlarged and weighed 1,812 grams. Spleen enlarged and tough; weight, 710 grams; 
compared with body weight, 1 to 70. Left kidney enlarged and in the condition of 
amyloid degeneration; weight, 270 grams. Right kidney in same condition; weight, 

280 grams. 

CasE 15. 
Pericarditis. 

T. L.; aged 30 years; nativity, Norway; admitted the last time to the United 
States Marine Hospital, New Orleans, La., June 3, 1892; died November 1, 1893. 

History.—This patient had been a frequent inmate of marine hospitals for the past 
five years with diseases of the respiratory system, and on admission to this hospital 
displayed by the symptoms that the slow, resistless march of pulmonary consump- 
tion had begun. Later in the disease the signs of pericardial involvement became 
obvious, and although both diseases were combated with all the known palliatives 
he lingered until his death as above noted. 

Necropsy (fourteen hours after death).—Body that of a muscular young white man; 
much emaciated; pallor noticeable. Rigor mortis slight. Heart: Weight, 310 grams; 
surface roughened; pericardial sac partly adherent to the heart, and cardiac surface 
very rough. Aortic valve competent; mitral valve incompetent; valves slightly 
thickened. The proximal margins of the pulmonary and tricuspid valves were each 
the seat of a papillary growth, projecting through their orifices, that of the latter 
being 13 cm. long and 0.5 cm. in diameter, and its free end extending through the 
pulmonary orifice. Larynx and trachea were denuded of mucous membrane and 
much.congested. Lungs: Each weighed 550 grams, and each, with the exception of 
large cavities in the apex of right lung, a mass of tubercle throughout. Left 
pleural cavity obliterated by old adhesions; right, free below, but obliterated in 
upper one-half. The abdominal viscera contained but very few tubercles, and, except 
a slight congestion of the left kidney, were apparently normal. Weights: Liver, 
1,485 grams; pancreas, 60 grams; kidneys, left 170 grams, right 172 grams; spleen, 
260 grams. A slight pachy-meningitis was observed along the antero-posterior fis- 
sure, and the meninges of the cord, which in its upper portion showed an excess of 
fluid, gave evidence of recent inflammation. 


CasE 16. 


Aneurism of thoracic aorta. 


J.S.; aged 45 years; nativity, England; admitted to the United States Marine 
Hospital, San Francisco, Cal., February 6; died May 21, 1894, at 12 o’clock m. 

History.—On admittance patient complained of prostration, pain over stomach 
and back, anorexia, constipation, and distressing cough. General appearance that 
of a man with marked cachexia. Flat dullness toward base of left lung, and a 
prominent left latero-posterior curvature of the spinal column. A hypodermic 
needle revealed presence of serum in the left pleural cavity. Aspiration was per- 
formed and 750 c.c. of areddish-tinged serum withdrawn. Subsequently dyspnea 
necessitated aspiration several times. Microscopical examination of the sputa dis- 
closed tubercle bacilli. Later on pulsation was discovered in the prominence over 
the spinal column in the mid-dorsal region. The heart sounds were audible, but 
no bruit. Various diagnoses were entertained, such as new growths, pulsating 
empyema, abscess from Pott’s disease, and aneurism of the thoracic aorta. Three 
weeks before death patient developed general anasarca. At first there were occa- 
sional attacks of violent pain, with dyspnma, and these attacks grew in frequency 
toward the end. 

Necropsy (ten and one-half hours after death).—Post-mortem rigidity. No discolor- 
ation of body, which was extremely wasted. Right pleural surfaces slightly adher- 
ent at apex. Small quantity clear fluidin sac. Right lung dark color and exuding 
frothy matter on section. Upper portion middle lobe a little congested. Left pleu- 
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ral surfaces considerably thickened and firmly united. Left lung much reduced 
in size, and broken down with holes filled with pus or caseous matter. Heart was 
small, weighing only 180 grams, but appeared healthy. There was a large sacular 
aneurism springing from the posterior wall of the thoracic aorta. The orifice of 
communication was 4 cm. long by, 14 em. wide and elliptical in shape, being situated 
on a level with the seventh dorsal vertebra. The bodies of the dorsal vertebra, 
from the third to the ninth, inclusive, were eroded, the fifth and sixth being almost 
entirely absorbed. The ribs on the left side were eroded, the fifth and sixth dislo- 
cated, the seventh, eighth, and ninth eroded through a short distance from the ver- 
tebra, Onthe nght side the seventh and eighth ribs were eroded, the seventh being 
detached. The aneurismal sac was incomplete posteriorly. It would hold about 2 
liters. The aneurismal wall was made up of successive fibrinous layers, which had 
undergone organization from before backward. The whole mass weighed 1,000 
grams. Liver was adherent to diaphragm and rather smallin size. On section it 
cut like leather, and was found to be in a condition of fibroid degeneration. Spleen 
was slightly adherent to the diaphragm, but normal in appearance. Capsules were 
non-adherent on both kidneys; cortical substance in each organ somewhat thinned. 
Each suprarenal capsule was larger than normal and very hard. The other viscera 
were healthy. 
CASE 17. 
. Pyonephrosis. 

H. H.; aged 39 years; nativity, Nova Scotia; admitted to the United States 
Marine Hospital, San Francisco, Cal., November 27; died December 12, 1893, at 8 
o’clock a. m. 

History.—On admittance complained of cough, hemoptysis, night sweats, and 
rapid loss of flesh. Physical examination revealed signs of tubercle of lung, mostly 


situated in left lung. The patient’s condition became steadily worse, all the symp- 
toms growing more and more aggravated. On December 5 he had a severe attack 
of gastralgia, and on the 6th fell into a semicomatose condition. From this time on 
it was only possible to arouse him sufficiently to administer nourishment, until 12 
m. of December 11, when the coma became profound. He died at 8 o’clock a. m, 
on December 12, 1893. 

Necropsy (six hours after death).—No rigor mortis. Body was much emaciated. Post- 
mortem lividity present. Pleuritic adhesions existed on both sides, anteriorly, 
laterally, and posteriorly. Right lung was congested and infiltrated with caseous 
tubercular matter. Left lung contained numerous cavities. The heart ventricles 
contained post-mortem clots. The wall of the left ventricle was found to have two 
small patches of tubercular disease near the auriculo-ventricular junction. The liver 
was slightly fatty; otherwise normal. The capsules of the kidneys were found non- 
adherent. Four small areas of tubercular infiltration were discovered beneath the 
capsule, on the cortex of the right kidney, near the pelvis. Left kidney was larger 
than normal and of irregular contour. The cortical and medullary portions were 
destroyed, little remaining besides the capsule, pelvis, and reflections of the infundi- 
bula. On section of the kidney, about 50 c. c. of urineand pus escaped. Within the 
pelvis was found an oxalate of lime calculus im size and shape roughly represented 
above. : 
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CASE 18. 
Meningitis. 


J. M. F.; aged 38 years; nativity, Prince Edward Island; admitted to United 
States Marine Hospital, Boston, Mass., January 10, 1894, suffering with tuberculosis 
of lungs; died May 21, 1894, at 4a.m. Three days before death he suffered from 
delirium. Had suffered for several weeks with diarrhcea and insomnia. 

Necropsy (seven hours after death).—Body tall, slightly built, emaciated. Cicatrix 
oneach knee. Small papilloma on inside of right thigh. On right forearm had 
anchor and cross in India ink, with heart worked in center and wreath beneath. 
Rigor mortis not marked. No post-mortem lividity. Heart weighed 350 grams. 
Ante-mortem clot in right side. Valves pale and flabby; all competent except 
mitral, which was thickened and contained old vegetations. Larynx contained 
tubercle. Both-lungs infiltrated with tubercle; afew small pus cavities in each. 
Left lung weighed 950 grams; right,1,350. Pleura adherent. Stomach and intes- 
tines slightly discolored, but otherwise normal. Liver congested; weight, 1,850 
grams. Pancreas weighed 70 grams. Kidneys: Line of demarcation between cortical 
and medullary substance normal. Capsule easily peeled. Left kidney weighed 
215 grams; right, 190 grams. Pelves and ureters normal. Urinary bladder greatly 
distended with urine. Spleen lobulated and rather hard in substance; weighed 220 
grams. Calvarium normal except bone rather thinner than usual. Slight traces of 
tubercle in membranes at base of brain. Pia mater and arachnoid contained tuber- 
cle. Ventricles, especially the lateral, distended with fluid. Brain substance nor- 
mal and rather larger than usual; weight, 1,410 grams. 


MILIARY TUBERCULOSIS. 
CASE 1. 


M. W.; aged 28 years; nativity, Louisiana; admitted to the United States Marine 
Hospital, New Orleans, La., March 13; died ae) A, 1894. 

History.—On admission patient complained of pain in left side of chest, shortness 
of breath, troublesome cough, and headache. He had been admitted to hospital 
February 27, 1894, with acute pleurisy, and was treated for the same until March 12, 
1894, when he was discharged recovered, and readmitted next day for treatment for 
tubercle of lung. 

Necropsy (five hours after death).—Rigor mortis well marked; body that of a poorly 
nourished young negro, greatly emaciated. Heart weighed 275 grams, pale and 
flabby; left ventricle contained fibrin clot; all of the valves were found competent. 
Trachea and bronchi were greatly inflamed. Left lung weighed 560 grams, studded 
with small tubercular deposits. Pleural cavity normal. Right lung weighed 1,880 
grams; tubercular masses and cavities throughout. Pleural cavity obliterated by 
old adhesions. Peritoneum studded with large caseous, tubercular masses. Small 
intestine studded with tubercular masses; large intestine congested and contains 
tubercular deposits. Rectum slighly congested. Liver normal; weight, 1,700 grams. 
Gall bladder and ducts distended with bile. Kidneys: Each weighed 160 grams and 
both were pale and flabby. Spleen weighed 355 grams, studded with tubercles 
and congested. 


CASE 2, 


H. C. (colored); aged 23 years; nativity, Tennessee; admitted to the United 
States Marine Hospital, Memphis, Tenn., January 20; died April 8, 1894. 

History.—On. admission to the hospital the patient gave a history of having been 
sick about a week, his symptoms being fever, pains in limbs and body, a moderate 
cough, and looseness of the bowels. His mental state was very dull, but he did not 
appear to have the frontal headache of enteric fever. He had considerable bronchitis. 
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There was tenderness in the region of the liver. His tongue was red and coated. 
A false diagnosis of typho-malarial fever was made. After five weeks of fever the 
temperature remained at normal, and the patient appeared to be recovering. In 
another week there was a return of fever, which continued irregularly, sometimes 
subsiding in the morning and returning in the afternoon, until a few days before 
death, when fever was again absent. There were sweats with the fever, but no 
chills. In the last three weeks of life chest symptoms similar to those of pleurisy 
and lobular pneumonia developed, and breathing became very difficult at the last. 

Necropsy (seven and one-quarter hours after death).—Rigor mortis was present in 
moderate degree. The general nourishment was poor. Pupils dilated. The heart 
weighed 305 grams. The pericardial sac was distended with serum. Large patches 
of partly organized deposit were attached to the heart, but there were no adhesions 
of the pericardium. The valves were all competent and the ventricular walls were 
of normal thickness. The left lung weighed 841 grams. Its pleural cavity con- 
tained a large quantity of yellow serum, separating the lower lobe from the chest 
wall, while about the upper lobe were newly formed adhesions. Tubercles were 
_present in the upper lobe in considerable number, and the lung showed a tendency 
to hepatization of lobular patches. The right lung weighed 1,147 grams. Its pleural 
cavity was obliterated by strong adhesions, as were also the divisions between the 
lobes. The lung was extensively affected with tuberculosis, the patches varying in 
size from single tubercles to large solid lumps, all being in a recent stage of growth. 
The mucous membrane of the ileum and of the descending colon were examined. 
Scattered deposits of tubercle of nearly the size of a pea were found in the ileum, 
and some of these had begun to ulcerate. Some ecchymotic patches were found in 
the large intestine, but no certain indications of inflammation. The right lobe of 
the liver was adherent to the diaphragm in a small area next to the coronary liga- 
ment. The tissue of the entire organ was specked with tubercular deposits of the 
size of a pin’s head and a little larger. It weighed 2,460 grams. The left kidney 
weighed 236 grams. It contained solid tubercular deposits of large size, and the 
natural markings of the tissue were much obliterated. The right kidney weighed 
184 grams. It was congested and contained tubercular deposits, but, unlike the 
other kidney, its tissue was naturally marked. The spleen was enlarged, weighing 
645 grams. It contained a number of large tubercular patches. Enlarged, cheesy 
lymph glands were found in the mediastinum, and the mesenteric glands were 
enlarged. Other organs were not examined. 


CASE 3. 
Influenza. 


J. Q.; aged 34 years; nativity, Ohio; admitted to the United States Marine Hos- 
pital, Chicago, Ill., May 15; died September 4, 1893. 

History.—Came into hospital suffering from influenza, from which he improved, 
but the tubercular disease began to make headway, and from it he died. 

Necropsy (eight hours after death).—Rigor mortis poorly marked; body emaciated. 
Heart normal; weight, 280 grams. Left lung weighed 1,020 grams, filled with tuber- 
cles; the whole upper lobe was occupied by a tubercular cavity. Rightlung weighed 
1080 grams; tubercular, and had dense old pleuritic adhesions. Tubercular deposits 
were scattered throughout the intestines and mesentery. Liver congested; color 
dark; weighed 1,650 grams. Kidneys: Left weighed 180 grams; right, 180 grams; 
both contained tubercles. Spleen weighed 240 grams; tubercular. Brain weighed 
1,320 grams. Brain tissue edematous, and contained tubercular deposits, Other 
organs not examined. 
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ABSCESS OF BRAIN. 
CasE 1. 


E. W.; aged 43 years; nativity, United States; admitted to marine ward, St. 
Mary’s Hospital, Milwaukee, Wis., June 5; died June 26, 1894. 

History.—About nine years ago was struck on the head by a ship’s yard and was 
unconscious for three days; suffered from various cerebral symptoms and was ulti- 
mately completely disabled. Two years ago he was operated on in England for 
abscess of brain and cured, and remained in fair health till May 29, 1894, when he 
received a severe blow at the spot which had previously been trephined. He was 
then unconscious for about three-quarters of an hour; was numb all over; vomited 
and had headache, which continued up to the date of his admission to hospital here. 
On admission he had headache, dizziness, paralysis of the last three fingers of the 
left hand, with numbness and. loss of sensation in left forearm and hand; difficulty 
in articulation, with partial loss of sight in left eye. These symptoms continued 
after his admission and grew worse, and he had also epileptiform convulsions, com- 
mencing at about 1 p.m. and ending at 1 or 2 a.m. every day; his pulse varied from 
80 to 100; no rise of temperature. Diagnosis made was abscess of brain. June 13, 
1894, an incision was made at the point which had formerly been trephined, through 
the scalp and dura mater, and search was made for pus in the brain with an explor- 
ing needle, but none was found. He was trephined at two other points, but no pus 
found. There was no marked improvement atter the operation, but the convulsions 
ceased. He was most of the time wildly delirious, and died June 26, 1894, 

Necropsy (twenty-seven hours after death).—Rigor mortis not marked; skin very yellow 
and livid. On removing the scalp, dark, sanious fluid exuded; pia mater yellow. In 
left frontal lobe of cerebrum there was a softened and yellow discolored area extend- 
ing from the first convolution above to the third below, and antero-posteriorly from 
the middle of frontal convolution to the anterior central convolution, including the 
latter. In the center of this softened and discolored area, about the first part of 
second frontal convolution, was a recent biood clot, in the middle of the arm area. ~ 
There was a small abscess, about the size of an almond, lying half an inch below the 
cortex. The lesion of the first operation is marked by a disintegrated mass, occupy- 
ing an area about as large as a silver dollar. As cause of death was evidently the 
lesions of the brain, no examination was made of the rest of the body. 


CASE 2. 


T.H.; aged 60 years; nativity, Ireland; admitted to the United States Marine 
Hospital, Portland, Me., June 27; died June 29, 1894. 

History.—The patient, enn Sond been treated at the United States Mating Hospital, 
Chelsea, Mass., from February 23 to March 12, 1894, suffering from acute synovitis, 
from which Ke recovered, was admitted in an unconscious condition, and remained 
so until his death. -As a consequence, no history of the case could be obtained, as 
he was brought to this port by a transfer steamer, which took him off a vessel. He 
had been visited during the morning by a local physician at Booth Bay, who pre- 
scribed a mixture of rhubarb and soda for a diarrhoea of which he complained. He 
was then conscious, walked about unaided, but during the voyage to Portland he 
became gradually unconscious. 

Clinical history.—Upon inquiry of the ambulance driver about the condition in 
which the patient was found, he reported that the man was suffering from menin- 
gitis, a diagnosis made by someone who happened to guess near the truth. His 
temperature was 39.4° C., breathing rapid and shallow; mental condition one of 
partial receptivity; pupils about normal and evenly dilated. He was restless, roll- 
ing from side to side, and persisted in rubbing the toes of both feet with his hands 

every few minutes. It was found impossible to give medicine by the mouth, and a 
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hypodermatic injection of morphia was given and cold applications made to head. 
Patient rested about three hours during night. Control over sphincters was 
retained, and catheterization was performed in the morning and urine withdrawn. 
Symptoms remained about the same. He would not respond to questions, but could 
articulate voluntarily. Strychniz was administered hypodermatically. No im- 
provement of symptoms followed the line of treatment adopted, and the patient 
gradually sank, dying at 11.55 p. m., about twenty-eight hours after admission. 

Necropsy (thirteen hours after death) —A complete examination of the body was 
made, but especial attention was devoted to the brain and cranial cavity. Rigor 
mortis was well marked, and lividity of skin was present on neck and under surface 
of body. The right pupil was small; the left half dilated. The body was well 
nourished, and a uniform layer of fat was present, as well as a large quantity in the 
omentum. The heart weighed 360 grams. The left ventricle was hypertrophied, 
the wall thickened; the right was dilated and the wall thin. The aortic and mitral 
valves were incompetent; the pulmonary and tricuspid valves were competent. 
The lungs were normal; no pleuritic adhesions, but a condition of passive conges- 
tion of each was noted. The right weighed 570 grams; the left, 530 grams. Peri- 
toneum was normal; no adhesions. The liver was of a nutmeg color and appearance, 
weighing 1,600 grams. The gall bladder was distended with bile. The kidneys 
were normal; each weighed 200 grams and each had a slightly adherent capsule. 
The spleen was small, weighing only 95 grams. Brain: The cerebellum weighed 
180 grams, the cerebrum 1,250 grams, and the evidence of a diseased condition was 
immediately apparent upon its removal from the cranial cavity. Along the track 
of the veins of the dura mater lines of pus were seen, a condition that was later 
observed in the sulci of the convolutions. Pus was found in the fourth ventricle in 
the greatest quantity, perhaps 3 c¢.c., and this was traced to the meatus auditorius 
internus, left side, where a carious condition of the petrous portion of the temporal 
bone was found. This broke down at once upon pressure into the auditory canal 
a@ portion about as large as a pea being easily scooped out, showing pus in the can- 
cellous structure. This portion of the temporal bone was sawed out to include the 
mastoid process, and extension of the pus was found in this latter cellular structure. 
No evidence of external discharge was found. 


Remarks.—This is another case of inward extension of mastoid disease, probably, 
although it may have begun with disease of the internal ear. The destructive proc- 
ess took the course of the petrous portion of the temporal as its method of exit for 
the products of suppuration, and the presence of pus on the base of the brain, in 
the fourth ventricle, resulted in destruction of vital functions from pressure. 


SOFTENING OF BRAIN. 


P.P.; aged 52 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Boston, Mass., April 8, 1892, suffering from dementia. In September, 1893, 
lost power of coordination, and unable to walk; also lost control of sphincters. 
In October, 1893, lost power of speech. May 18, 1894, at 1 p, m., was taken with 
violent trembling, stertorous breathing, right pupil dilated, left normal, tonic con- 
traction right arm. Died May 19, 1894, at 6.50 p.m. - 

Necropsy (thirty-nine hours after death).—Post-mortem lividity on back and neck. 
Rigor mortis marked. General nourishment excellent. Both pupils contracted. 
Heart small and contracted, its valves pale and flabby; weight, 280 grams. Hypo- 
static pneumonia in posterior part of both lungs. Weight of left lung, 700 grams; 
right lung weighed 705 grams. Pleura not adherent. Intestines distended by gas. 
Stomach dilated, reaching almost to pelvis. Pyloric orifice not lessened in diam- 
eter. Post-mortem discoloration of liver very considerable; weight, 1,400 grams. 
Gall bladder and ducts normal. Kidneys apparently normal; left weighed 105 
grams; right, 120. Urinary bladder empty. Spleen soft and pulpy; weight 380 
grams. Skullcap thick. Membranes of brain chronically inflamed and thickened, 
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Brain weighed 1,265 grams. Ventricles enormously dilated with serum. Areas of 
softening throughout internal capsule. Point of softening and granular appear- 
ance in lower part of cerebellum. 


ACUTE MYELITIS—PARAPLEGIA. 


W.L.; aged 22 years; nativity, Nova Scotia; admitted to the United States 
Marine Hospital, Boston, Mass., September 8; died December 5, 1893, 

History.— Had been sick for four weeks. Both legs and feet swollen and painful. 
No history of traumatism nor of venereal disease. Partial loss of motion in both 
legs. Unable to walk without assistance when he came to the hospital. Had pain 
in both legs and retention of urine. Upon examination urine was found to be nor- 
‘mal. Sound passed and slight stricture found. Total paralysis of both lower 
extremities soon followed, with loss of power over rectum and bladder. Diarrhea 
and cystitis set in. 

Necropsy (twenty-four hours after death).—Rigor mortis and post-mortem rigidity 
marked. Emaciation extreme. Bed sores over sacrum and both heels. Heart: 
small; weight, 170 grams. Pericardium thickened; mitral and tricuspid valves 
were pale, flabby, and thickened. Liver congested; weight, 1,200 grams. Gall 
bladder full. Kidneys cirrhotic; both pelves dilated; weight of right, 150 grams; of 
left, 160 grams. Capsules easily detached. Pelvis of left kidney contained a small 
amount of pus. Bladder contained some pus and was hypertrophied concentrically. 
Spleen dark, lobulated, and soft; weight, 170 grams. Two supernumerary spleens 
were found. One weighed 10 grams; the other was about the size of a pea. At 
about the last dorsal vertebra the cord was broken down entirely for 3.75 cm. in 
length. Membranes were intact. No tumor of cord. Vertebre were in normal 
condition. 


CEREBRAL HEMORRHAGE. 
CASE 1. 


H. J.; aged 44 years; nativity, Greece; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 5, 1893; died May 19, 1894, at 7.50 o’clock p. m. 

History.—On admittance patient said that he had become suddenly paralyzed six 
months before. He had ataxic aphasia to such a degree that it was difficult to 
understand his attempts at speaking. Upon using his voluntary muscles, as the 
arms and legs, they were thrown into a condition of clonic spasm. His locomotion 
was consequently very jerky and impeded. The clonic spasm of the upper extrem- 
ity was such that most of the time it was necessary for the nurse to feed him. At 
times the spasmodic condition improved. Six months before death the patient 
exhibited insane delusions, generally of a harmless nature. He gradually sank into 
a condition of mental imbecility. On February 22 patient had a convulsion which 
resembled a general epileptic seizure, remaining unconscious thereafter for eight 
hours. On the morning of the 18th of May, 1894, he had another convulsion, fol- 
lowed by complete coma, from which he did not rally. 

Necropsy (fourteen hours after death).—Post-mortem rigidity and lividity. Body 
well nourished. The meninges of the spinal cord in the lumbar region were con- 
gested. On the left side of the brain a spread-out, thin clot of blood was found 
between the dura mater and arachnoid membrane. The clot overspread the poste- 
rior part of the frontal lobe, all of the parietal, and a part of the occipital and tem- 
poro-sphenoidal lobes of the cerebrum. The convolutions of the cerebrum, left 
side, appeared well developed. The convolutions of the island of Reil, the claus- 
trum, and external capsule were in a state of necrotic softening. The nuclei 
caudatus and lenticularis of the striate body and the anterior limb and knee of the 
internal capsule presented a bluish appearance and were tough on cutting. The 
septum lucidum was broken down. The right cerebral hemisphere, on section on 
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a level with the so-called centrum ovale minus presented, besides the usual puncta 
vasculosa, numerous orifices varying from microscopic size to 10 mm. in diameter. 
These orifices, which could be seen on the cut surface, from the anterior to the pos- 
terior limits, were particularly numerous near the lateral ventricle, and resembled 
the open mouths of the hepatic veins on section of the liver. On successive deeper 
sections of the cerebrum the same appearance was presented, except that the orifices 
were larger and less numerous, the lesser channels coalescing to form larger ones. 
They could be traced directly into the lateral ventricle. They were possibly pro- 
duced by inflammatory condition of the vessels, or from pressure caused by hyper- 
secretion of cerebro-spinal fluid in the ventricle. The examination of the brain, 
which had been preserved in alcohol, was made seven weeks after death. 


CASE 2. 


_ J. B. (colored); aged 27 years; nativity, West Indies; admitted to the United 

States Marine Hospital, Baltimore, M4., September 21; died September 27, 1893. 
History.—Father died suddenly, but patient did not know cause. Gave history of 
’ having had two sores on penis about two years before. On both legs, running down 
the median line, were scars, apparently the remains of syphilitic sores. He said he 
had been having cramps in arms, hands, legs, and feet for the past two years, off 
and on; they came on when occupying one position for a great length of time, and 
especially during damp and cold weather; they lasted from fifteen to thirty minutes. 
He slept in an apartment next to ice, with which his boat was loaded, and the door 
open. He caught a cold from this, and his face, ankles, and prepuce became very 
cedematous. The abdominal cavity was also distended with fluid. Urine contained 
about 50 per cent of albumen. Pulse was slow. During the evening of September 
21 was given a dose of salts, which acted on bowels. September 22, felt better; gave 
mistura ferri et ammonii acetatis. September 23, during night, went to stool three 
times and twice passed a great deal of blood. During the day of September 24 had 
three stools and each time passed blood; was given an enema of starch water and 
laudanum. September 25, cream of tartar and lemonade was given. September 26, 
urine contained a great deal of albumen; sp. gr., 1.008; light in color. The cdema of 
prepuce and legs had disappeared to a great extent, but the ccdema of face remained 
about same. September 27, at 9.15 a. m., he complained of feeling heavy; he 
firmly flexed his arms and in a few minutes was unconscious; legs and arms became 
rigidly extended; respiration was of a whistling character, and later quite labored. 
He frothed considerably at the mouth; temperature rose to 41° C.; pulse, 136. About 
an hour later pulse was 155 per minute. During this time there was a tendency to 
hemorrhage from mouth and nose. He remained in this condition until 4 o’clock 
p.m., when he died. 

Necropsy (fourteen hours after death).—The tissues very cedematous. Rigor mortis 
well marked. Body was well nourished. When making an incision through the 
scalp a large quantity of dark blood ran out. When skullcap was removed a large 
quantity also ran from the cavity. The brain looked normal until cutting into the 
left lateral ventricle, where was found a very large clot (about the size of a hen’s 
egg). After the removal of the clot it was noticed that the adjacent tissue was 
stained and studded with extravasations of blood about the size of a pin’s head; the 
rest of the brain substance was apparently normal. The left ventricle of the heart 
was hypertrophied, the auricular appendix very large and prominent. The liver 
was enlarged and bled easily on section; the posterior surface was mottled. The 
kidneys were enlarged, capsules more or less adherent, and when removed left a 
Trough surface; they were dark purplish in color and dotted here and there with 
spots of ecchymosis; the cortical portion was increased in thickness and the pyra- 
mids were engorged with blood. The transverse and descending colon were very 
much contracted. The chest and abdominal cavities were partially filled with fluid. 
The stomach and intestines were very much distended with gas, and portions of 
small intestines were congested. 
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VALVULAR DISEASE OF HEART. 
CasE 1. 
Mitral—Cirrhosis of liver and kidneys. 


H. J.; aged 40 years; nativity, Nova Scotia; was admitted to the United States 
Marine Hospital April 28, 1894, suffering from dropsy of lower extremities and 
abdomen, with shortness of breath; died June 18, 1894. , 

History.—He had been serving on the schooner Hustler. Examination of urine 
showed some albumen. Diagnosis was made of chronic Bright’s disease, but it was 
noted that there was also regurgitation and stenosis at the mitral valve. Dropsy 
was relieved to some extent by hydrogogue cathartics and diuretics, but patient con- 
tinued to grow worse and weaker until he died. 

Necropsy (twenty-four hours after death).—Body was of medium size and greatly 
emaciated. Abdomen was greatly distended. Right leg showed a solution of con- 
tinuity of the skin for a space of 10 by 15 em. Rectum everted. Post-mortem 
lividity marked on all dependent parts. Rigor mortis had almost entirely disap- — 
peared. The heart weighed 445 grams, and was hypertrophied and dilated, the 
pericardial sac distended with fluid. The left ventricle was much enlarged and its 
wall thickened; the right ventricle also enlarged and distended with blood. The 
mitra] orifice was calcified and stenosed and of irregular shape, measuring in one 
direction 16mm. and in another, at right angles to this, 22mm. The valves were 
entirely obliterated. The surface of the orifice was roughened by the calcareous 
deposit, like a ring of bone. The left lung weighed 650 grams; the right, 810 grams. 
Both were exceedingly edematous. The pleura was thickened and firmly attached, 
especially at the lower portion. The abdominal cavity was distended with a straw- 
colored fluid to a considerable extent; the intestines inflated with gas, and adherent 
to the peritoneum in a number of places. The peritoneum was thickened; the omen- 
tum discolored a dirty gray. The stomach was distended with gas, the mucous 
membrane greatly thickened and showing a number of petechix; the vessels con- 
siderably enlarged. The liver was hard and cirrhotic, and showed a very charac- 
teristic nutmeg marking. The capsule was very much thickened. . The weight was 
1,360 grams. The gall bladder was diminished in size, and contained very little bile. 
The kidneys were both lobulated and cirrhotic, being very hard and tough. The 
capsule wasadherent. The left weighed 160 grams; theright, 170 grams. Thespleen 
weighed 125 grams, and showed the nutmeg marking. The primary lesion in this 
case must have been the disease of the mitral valves, consisting of regurgitation 
and stenosis. The condition of the kidneys and liver was secondary to this affection, 


CASE 2, 
Mitral— Hydropericardium. 


T. D.; aged 42 years; nativity, New York; admitted to the United States Marme 
Hospital, San Francisco, Cal., January 15; died at 12.10 p.m. January 16, 1894. 

History.—Patient on admittance complained of dyspnoea, general weakness, dry 
cough, loss of appetite, and inability to sleep. He had been unwell for years. For 
the past three months he had had frequent attacks of dyspnea. Physical examina- 
tion revealed marked cyanosis and coldness of extremities. The heart was found to 
be enlarged to the right, and the apex beat displaced downward one interspace. 
The sounds were feeble. There were also marked evidences of fluid in pericardial 
sac. The pulse was rapid (120), feeble, and thready. The respiration was rapid 
(about 40), but could not be counted with certainty owing to the frequency of the 
cough. Marked crepitations were heard over both lungs. In spite of immediate 
treatment, the patient rapidly declined ; passed a restless night; became unconscious 
at daybreak, and died at 12.10 p.m. January 16, 1894. 


MARINE-HOSPITAL SERVICE. aL 


Necropsy.—Rigor mortis and post-mortem lividity well marked. Nearly the entire 
parietal layer of pericardium was adherent to the pleura, and was rough and much 
thickened. The pericardial sac contained about 200 c.c. of serous fluid. The heart 
weighed 460 grams, and presented a red, beefy appearance. It contained a large 
quantity of venous blood. The right heart was dilated and its walls were very thin. 
The left ventricle was hypertrophied, its walls being an inch thick. The arch of the 
aorta was found to be healthy. The valves were normal, with the exception of 
the mitral, one segment of which was bound down by a contraction of the musculi 
papillares. The right pleura was strongly adherent to the diaphragm, and lung in 
a state of hypostatic congestion. The left lung was compressed, presented a num- 
ber of emphysematous projections, chiefly at the apex, and showed many depressions 
due to collapsed lung tissue. The lower lobe was also in a state of hypostatic con- 
gestion. Both lungs floated in water. The stomach was large and its mucous coat 
congested. The walls were thickened and displayed a number of ulcerated patches. 
Liver, spleen, and kidneys normal. 


CASE 3. 
Mitral. 


L. W.; aged 50 years; nativity, New York; admitted to the United States Marine 
Hospital, Chicago, Ill., May 13; died November 15, 1893. 

History.—In August, 1892, he first began to suffer with shortness of breath, which 
grew steadily worse, and when admitted to hospital breathing was extremly difficult. 
The feet and legs became cedematous; the cedema seemed to appear and disappear 
at long intervals. This slowly grew worse until it extended above the knees; small 
ulcers formed here and there on the skin of the legs and feet. Examination of heart 
proved the existence of mitral and aortic insufficiency, with a compensatory hyper- 
trophy, and subsequent dilatation. The dyspncea became steadily worse owing to 
cdema of the lungs. Under treatment, however, he became much improved; the 
cedema lessened and the heart’s action became better. The improvement was only 
temporary, as he slowly grew weaker as the disease advanced. 

Necropsy (six hours cfter death.)—Post-mortem lividity slight; rigor mortis, none. 
Pupils dilated. General nourishment fair. The heart weighed 930 grams. The 
pericardial sac was distended with fluid; quantity not measured. The aorta and 
mitral valves were both incompetent. The left heart was greatly hypertrophied. 
The pleural cavity contained a large effusion. The lungs were both congested and 
edematous. There were also pleuritic adhesions to chest wall. The left lung 
weighed 460 grams; the right, 580 grams. There was an incarcerated right inguinal 
hernia, which had been operated on some months before while in this hospital, and 
relapsed. The liver weighed 2,150 grams. Gall bladder and ducts were distended 
with bile. The kidneys showed traces of a chronic interstitial nephritis. Other 
organs not examined. 

Case 4. 


Mitral and tricuspid. 


D. J. (colored); aged 71 years; nativity, Ohio; admitted to the United States 
Marine Hospital Memphis, Tenn., June 22, 1892; died July 22, 1893. 

History.—This patient was pretty well broken down when admitted to the hospi- 
tal, the effect of vicious habits and disease. He gave a history of having contracted 
syphilis twelve years before, and had been a hard drinker. He was suffering 
severely from the effects of both valvular disease of the heart and chronic pleurisy 
of the left side. Under good care and medication he became much more comfort- 
able, and his life was prolonged more than a year. The symptoms of pleurisy 
nearly subsided, and death was caused by the disease of the heart. Besides the 
cougestive symptoms of the heart disease, he suffered a great deal from Lipestive 
disturbances, with alternating diarrhea and constipation. 
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Necropsy (five.hours after death).—No post-mortem lividity. Rigor mortis absént. 
General nourishment poor. Pupils moderately dilated. Anasarca was present in the 
lower portion of the body from the waist down, and in the arms and hands. The 
heart weighed 374 grams. The pericardial sac was filled withserum. The aortic and 
pulmonary valves were competent. The mitral and tricuspid valves were incompe- 
tent. Theanterior cusp of the mitral valve was large and thick. The posterior cusp 
was reduced to a narrow strip on the border of the opening, and its free border had 
the appearance of ulceration. The borders of the cusps of the tricuspid valve were 
thickened and rough, and affected with what appeared to be recent inflammation 
and small vegetations of recent formation. The left ventricle was much hypertro- 
phied. Both pleural cavities were obliterated by very firm adhesions. The jungs 
werenotremoved. They were congested and edematous. The liver wasof alighter 
color than normal. It was the nutmeg liver, with apparently considerable fatty 
degeneration. It weighed 1,626 grams. The gall bladder contained very dark, viscid 
bile and about a dozen gallstones of various sizes. The left kidney weighed 165 
grams; theright, 161 grams. The parenchyma of the kidneys was very pale in color, 
affected apparently with fatty degeneration. The spleen weighed 291 grams; its 
malpighian bodies were enlarged and nodular in feel. The other organs were not 
examined. 

CasE 5. 


’ Mitral and aortic. 


R. C. (colored seaman); admitted to the United States Marine Hospital, Cincinnati, 
Ohio, February 1, 1893, for rheumatism. 

History.x—He had some dullness over both lungs; dyspnea; edema of lower 
extremities; albumen in urine; cardiac hypertrophy and a systolic apex murmur. 
After two months’ treatment his condition improved, and he was discharged April 3, 
1893. Was readmitted to hospital May 22, 1893, suffering from same trouble, except 
symptoms were all more marked. Dyspnea, palpitation, and cardiac distress were 
greater; ascites, edema of extremities,and albumen were present, together with 
digestive trouble. Rheumatism better. Under the use of digitalis and purgatives 
his general condition improved and he had periods of comparative comfort. On the 
morning of the day of his death he complained of severe headache and pain in his 
neck and back, and grew apathetic; had muscular spasm and gradually became 
unconscious, the onset of the latter symptom being accompanied by the appearance 
of clonic convulsions of the upper extremities, retractions of head, and frothing at 
the mouth. Patient died December 31, 1893. 

Necropsy (eighteen hours after death).—Rigor mortis well marked; lividity absent; 
general nutrition good. Heart: Walls greatly hypertrophied; weight, 550 grams; 
pericardium thickened and opaque on visceral surface. The sac contained 100 c. c. 
of thin colored fluid. Mitral valve thickened and incompetent; aortic only slightly 
thickened; ascending aorta atheromatous and thickened. Lungs were normal except- 
ing slight adhesion at left apex, with a cicatrix. Kidneys presented appearance of 
fatty degeneration. Death due to uremic poisoning. 


CASE 6. 
Mitral and aortic. Odema of lungs. 


J. L.; aged 22 years; nativity, Virginia; admitted to marine ward, German Hos- 
pital, Philadelphia, January 24, 1894, suffering from an irritable cough and attacks 
of pain over right chest. His temperature was 38.4° C., which varied very little 
until his death. 

History.—He gave history of having contracted syphilis several years ago. Gave 
no history of rheumatism. The patient complained of some dyspnea, but had no 
pain over the heart. On physical examination there was found a slight bronchitis 
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and a loud double murmur was heard over the heart, which was diagnosed to 
be aortic and mitral regurgitation. The heart was considerabiy enlarged. The 
treatment consisted of carbonate of ammonia, cough mixture, and infusion of digi- 
talis. The patient rested quietly on the evening of January 29 and seemed in good 
condition. On the morning of January 30 he had a severe attack of coughing and 
expectorated a large quantity of mucus, mixed with blood; respirations became very 
rapid, 90 to the minute; the pulse was strong and of high tension. The lungs began 
to fillrapidly. The patient was cupped over right and left chest and stimulants 
were administered, but in spite of treatment he died about four hours after the 
attack of coughing. 

Necropsy.—Rigor mortis was well marked. Very dense adhesions were found over 
both lungs. Lungs were very cedematous, but otherwise normal. Heart was very 
much enlarged; the pericardium very adherent and could not be separated from 
the heart. The right side of the heart was very much hypertrophied; the left side 
was dilated. At the base of the aortic valve a vegetative endocarditis was beauti 
fully marked, the valve being almost entirely destroyed. The mitral valve was 
incompetent. The liver was enlarged and fatty. The spleen was also enlarged and 
soft. The kidneys were very much congested, but no evidence of any other lesions 
were found. ‘The patient evidently died from cdema of the lungs, brought about 
by an attack of acute endocarditis. 


CASE 7. 


Mitral and aortic. 


F, 8.; aged 30 years; nativity, New York; admitted to the United States Marine 
Hospital, Chicago, Il]., September 5; died September 29, 1893. 

History.—When admitted was suffering with extensive wdema of lower limbs, 
dyspnea, etc. Valvular incompetency of mitral was discovered on examination. 
‘Cidema became worse and jaundice developed as the disease progressed. Although 
he seemed to improve under treatment, he died suddenly, September 29, 1893. 

Necropsy (nine hours after death).—Post-mortem lividity absent. Rigor mortis 
slight. General nourishment good. Pupils dilated. Weight of heart, 490 grams. 
Aortic valves incompetent and covered with vegetations. The mitral valve was also 
incompetent. The left ventricle was dilated somewhat and its wall hypertrophied. 
The pericardium contained an abnormal amount of fluid. The lungs were congested 
and the pleural cavity contained fluid. Anterior border of right lung contained a 
small infarction 4 cm. in diameter. Left lung weighed 580 grams; right, 630 grams. 
The liver was congested, fatty, and discolored with bile of a yellow-red color and 
weighed 2,035 grams. Gall bladder and dutts filled with bile. The kidneys were 
congested and the uriniferous tubules were plainly visible. The right and left kid- 
ney each weighed 180 grams. The spleen weighed 200 grams. There was extensive 
edema of feet and legs. 

CASE 8. 


Mitral and aortic—Aortic aneurism—Rupture, 


pAPIS: ; aged 57 years; nativity, Germany ; admitted to the United States Marine Hos- 
pital, San Francisco, Cal., November 24; died November 28, 1893, at 5.15 o’clock a. m. 

History.—On admittance stated that he was suffering from a severe cold and had 
been illtwo months. He had cough, dyspneea, and dropsy of lower extremities. 
Sleeps but little and had to sit up all the time. Had been healthy all his life with 
the exception of an attack of rheumatism one year ago. Physical examination 
showed some hypertrophy of heart; systolic mitral murmur present. Feet, legs, 
and thighs are edematous. 

Necropsy (eight hours after death).—Lower extremities very oedematous; no dis- 
coloration of body; rigor mortis not well marked. Heart: Pericardial sac filled with 
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bloody serum; heart hypertrophied; mitral valve incompetent; slight incompetence 
of aortic valve; an aneurism (sacculated) found springing from transverse portion 
of arch of aorta, about 3 inches in diameter and filled with laminated fibrin. The 
aneurism was adherent to the edges of both lungs. A small rupture was found on 
posterior surface of aneurism. Pleural cavities of lungs filled with serum and blood. 
Lungs were congested; otherwise normal. Liver was congested; also spleen. Kid- 
neys deeply congested. 


CASE 9. 
Ulceration of aortic valve—Lobar pneumonia. 


J.B. (colored); aged 37 years; nativity, Kentucky; admitted to the United States 
Marine Hospital, Memphis, Tenn., March 8; died March 22, 1894. 

History.—The patient’s symptoms through the course of his fatal illness were 
varied and obscure, and it seems impossible to lay them to a single cause. He had 
fever, which was thought at first to be malarial, but which took a very irregular 
course, sometimes appearing to be hectic, and rose to 41° C. just before death. He 
had, on admission, great tenderness in the hepatic region, slight enlargement of the 
liver, slight icterus, moderately severe bronchitis, and a systolic heart murmur, heard 
over the aortic valve, and denoting obstruction. He had been sick about six days, 
having been seized with a chill after undergoing heavy labor and exposure. Pneu- 
monia in the upper lobe of the right lung developed while the patient was in the 
hospital. At one time it was thought that there might be abscess of the liver, and 
an exploration was made, but without result. 

Necropsy (eight and one-half hours after death).—No post-mortem lividity; rigor 
mortis present: general nourishment good; pupils slightly dilated. The heart 
weighed 390 grams. The pericardium was slightly injected along the left border 
of the heart. The valves, except the aortic, were competent. The aortic valve 
was inflamed and ulcerated. There were large vegetations upon the cusps, and two 
of them were perforated through the center, and at the base of the third the endo- 
cardium was ulcerated. Noevidence of endocarditis was discovered elsewhere. The 
wall of the left ventricle was much hypertrophied. The left lung weighed 469 grams; 
its pleural cavity was normal. It was hypostatically congested in the lower lobe. 
The right lung weighed 950 grams. It was extensively adherent to the chest wall, 
but could be separated therefrom without tearing. The upper lobe was ina condition 
of gray hepatization; the middle one was normal; the lower one was congested. 
In the abdominal cavity there was localized peritonitis over nearly the whole of the 
upper surface of the liver, or, rather, there were firm adhesions there, the result of 
perihepatitis. This inflammation must have centered at about the place of passage 
of the vena cava, as a patch of the diaphragm and a coil of intestine at this place 
could not be separated from the liver, so firmly were they attached. The mucous 
membrane of the lower part of the ileum was examined, and Peyer’s patches were 
found to be healthy. The mucous membrane of the descending colon was also 
examined, and no ulcers nor evidences of inflammation were found. The liver was 
very large, but was naturalin color; it was unusually firm in consistence; it weighed 
2,210 grams. The pancreas weighed 158 grams and was of very firm consistence, 
though normal in appearance. The left kidney weighed 197 grams; the right, 198 
grams. Both were normal in appearance. The spleen weighed 445 grams, being 
about double the normal size; its tissue was very dark in color. A supernumerary 
spleen was found in the belly of the size and shape of a marble and of 1.5 grams 
weight. It was attached by loose tissue to the tail of the pancreas, beneath the per- 
itoneum and entirely separate from the main spleen. 
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CASE 10. 


Rupture. 


J.C.: aged 42 years; nativity, Massachusetts; admitted to the United States Marine 
Hospital, Boston, Mass., April 25, 1894, suffering from cough, dyspnea, edema of feet 
and legs, and general anemia. Had been treated in this hospital on previous occasions. 
for tubercle of lungs. On nights of April 28 and 29 he complained of asthma and 
was given morphine. On afternvon of the 30th, while lying in bed, he suddenly fell 
over side of bed, striking the floor. He then got up himself and lay on bed again. 
When seen a few minutes later he was struggling for breath; head thrown back; 
froth issuing from mouth and nose; face pale; muscles of chest fixed and hard, the 
thorax not moving at all during respiration. Heart sounds could not be heard; 
pulse at wrist could be felt, but was not strong. No pulse at all in temporals. 
Right jugular pulsating strongly; left not atall. Pupilsnormal. Died about thirty 
minutes later. 7 

Necropsy (sixteen hours after death).—Body of white male; pale and emaciated, 
Post-mortem lividity marked in dependent parts. Rigor mortis marked; no cica- 
trices. Larynx and trachea congested. On opening thoracic cavity the pericardium 
bulged into the open space. This cavity was found to contain a large quantity of 
dark finid blood, distending sac to its utmost capacity. Heart was covered with a 
layer of fat about one-half inch thick. The organ itself was very much hyper- 
trophied and its cavities enlarged. Substance of heart infiltrated with fat and 
exceedingly friable. Mitral valve hard and unyielding; stenosis of orifice. Tricus- 
pid valves incompetent; other valves normal. In the anterior wall of left ventricle, 
near septuni, was a tear about 4 or 5 cm. in length, running vertically and extending 
into cavity, but larger outside than inside, this rupture of heart causing death. 
Weight of heart, 680 grams. Lungs slightly tubercular. Weight of right, 1,000 
grams; of left, 770 grams; both congested. Kidneys granular and tubercular; weight 
of right, 175 grams; of left, 170 grams. Liver congested; weight, 1,750 grams. Spleen 
weighed 120 grams, Cerebral membranes congested slightly. Weightof brain, 1,250 
grams. 


ANEURISM OF THE THORACIC AORTA. 
CASE 1. 


E. W. A. (colored); aged 35 years; nativity, Jamaica; admitted to the United 
States Marine Hospital, San Francisco, Cal., February 17; died June 21, 1894, at. 
10.45 p. m. 

History.—On admittance patient complained of vague pains in the chest, cough, 
loss of appetite, and occasional vomiting. At first nothing distinctive could be 
made out and he was treated for rheumatism. Subsequently the symptoms changed 
and various diagnoses were entertained; such as mediastinal tumor, tubercle of lung, 
pneumonia, and bronchitis. He was discharged improved on April 3. On readmis- 
sion, May 8, 1894, patient complained of illy defined thoracic pain, attacks of dysp- 
nea, and gastric disturbances. Examination of chest showed a great variety of 
rales in various parts, a diffuse pulsation over the manubrium sterni, synchronous 
with the heart beats, and an indistinct bruit, best heard at the right sterno-clavic- 
ular articulation. A diagnosis of aneurism of the arch of the aorta was made at 
the time, without other physical signs or symptoms. The bruit refeyred to was 
systolic and disappeared in a few days. The aortic second sound was accentuated. 
There was no differences in radial pulse of either side, no difference in pupils, no 
engorgement of veins of the neck, no unilateral vaso-motor disturbances, nor any 
evidence of bruit or tumor in the back. Patient soon developed aringing cough and 
persistent and uncontrollable attacks of hiccoughs. On May 15 patient described a 
sensation as of a large lump in region of arch of aorta which he could not cough 
up. On May 25 the region over the left lung had a flat dullness on percussion. No 
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rise in temperature, no increase in mensuration over the otherside. On auscultation | 
the breath sounds were absent; no air entered the lung. Pain, dyspnoa, and hic- 

cough kept up almost unceasingly. On the night of June 21 patient suddenly 

sprang out of bed and immediately lost consciousness. He was covered with a cold 

sweat; the pulse became rapid, thready, and soon could not be felt. 

Necropsy (twelve hours after death),—Rigor mortis. Body wasted. Heart normal. 
Right lung sound. Left lung ina condition of atelectasis and sank in water. Bron- 
chus (large) had been occluded by aneurism. On section found a few soft, cheesy 
spots in upper and middle part of lung. There was an ellipsoidal, saccular-shaped 
aneurism springing from posterior portion of transverse arch of the aorta. Meas- 
urements taken in the transverse and longitudinal axes were 10cm. by 15cm. Perios- 
teum was eroded from anterior surface of bodies of third and fourth dorsal vertebra. 
The tumor was made up of blood clots in different stages of organization and had 
ruptured into the esophagus. The stomach was found distended with arterial blood. 
The blood when removed was clotted, formed a perfect mold of the stomach, and 
weighed 960 grams. The splenic capsule was broken by gentle efforts to remove 
spleen from abdomen. The pulp was pultaceous in consistency and dark in color. 
Liver slightly enlarged. Kidneys healthy. 


CASE 2, 


J.R.; aged 50 years; nativity, Massachusetts. Admitted to marine ward, St. Vin- 
cent’s Hospital, Norfork, Va., March 17; died June 18, 1894. 

History.—Patient suffered with severe pain in shoulder and back, dyspneea, and was 
very anemic. The pulse in the left arm was much smaller than that in the right. 
Percussion revealed dullness on the left side, but at no time could any murmur be 
recognized. There was no pulsation or thrill. 

Necropsy (eleven hours after death).—Body fairly nourished; post-mortem lividity 
marked; rigor mortisslight. Lungsnormal. Heart was hypertrophied. The ascend- 
ing portion of the arch of aorta was much dilated. An aneurism 8 cm. in diameter 
was found involving the transverse and descending portions of the arch. It was 
partially filled with layers of fibrin, and had caused erosion of the fourth and fifth 
dorsal vertebre. The abdominal viscera were normal. 


CASE 3. 


W.B. (colored seaman) ; admitted to the United States Marine Hospital, Cincinnati, 
Ohio, July 1, for thoracic aneurism. Wentout on the 6th and returned on the 14th, 
much worse. Tumor larger; pulsation stronger and more noticeable; no bruit, 
From time of last admission to time of death symptoms grew progressively worse; 
pain more marked; dyspnea increased and phonation interfered with. Death 
occurred suddenly October 27, 1893, at 8 p. m. 

Necropsy (twelve hours after death).—Height, 5 feet 6 inches. Rigor mortis and 
lividity marked; general nutrition good. Pupilsdilated. Large cicatrix from burn 
on right forearm, extending from elbow to dorsum of hand and causing contraction 
of middle, ring, and little fingers. There was a large oval swelling on the left side of 
chest anteriorly, extending from first to sixth rib and laterally 1 inch to the right of 
sternum. Covering of tumor thin. On opening thorax found absorption of parts 
of second, third, fourth, fifth, and sixth ribs and part of sternum from pressure. Sac 
of aneurism composed of entire transverse arch of aorta and filled with coagula and 
fibrin. Ascending arch of aorta was atheromatous. Weight of heart after opening, 
448 grams; pericardial fluid slightly increased; no adhesions; valves normal, except 
aortic, which was in a condition of relative insufficiency. Anterior mediastinum 
filled with blood. Pleura adherent on left side, with increase of fluid on both sides. 
Both lungs were cedematous and compressed. Other viscera not examined. Death 
from internal hemorrhage. Iodide of potassium was administered in large doses, 
and rest in the recumbent position was tried without marked improvement. 


- 
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CASE 4, 


J.S.; aged 40 years; nativity, United States; admitted to marine ward, Sisters of 
Charity Hospital, Buffalo, N. Y., March 30; died May 1, 1894. 

- He applied for relief on account of shortness of breath and fainting spells. Aus- 
cultation revealed a harsh systolic murmur in mitral area. He had severe attacks 
of pain over cardiac region. 

Necropsy (seven hours after death.)—Lungs and pleurz normal, excepting two small 
adhesions on right side. There was an aneurismal sac projecting into right auricle, 
having its origin in one of the sinuses of Valsalva. Excepting an enlargement of 
right auricle, the aneurism did not affect the external appearance of the heart. The 
aneurism occluded the orifice of right coronary artery by the laminated blood clot 
formed inthe sac. The aortic valves were competent by the hydrostatic test. Pul- 
monary and tricuspid valves normal, Mitral orifice constricted, not admitting two 
fingers, and one of the cusps’ was adherent to contiguous endocardium, presenting 
complete closure of the valve. Brain normal. 


RUPTURE OF A BRANCH OF THE LEFT CORONARY ARTERY. 


D. 8.; aged 62 years; nativity, New Hampshire; admitted to the United States 
Marine Hospital, Vineyard Haven, Mass., April 21, 1894. 

History.—Patient, while in good health and in the performance of his duties, was 
suddenly taken with a pain over his heart. He complained of great dyspnea and 
soon sank into unconsciousness. On admission to hospital patient was in collapse. 
Examination showed that the trouble was probably cardiac, as flatness was found on 
percussion over a large triangular space, as in second stage of pericarditis. Heart 
sounds vere inaudible and a slight heaving impulse was noticeable over body of 
heart. Patient died suddenly early next morning. 

Necropsy (twenty-eight hours after death).—Body large and well nourished; but slight 
rigor mortis. Brain normal; fluid somewhat excessive. Heart large and fatty; no 
valvular trouble; pericardium filled with blood, which was found to havecome from 
rupture of a small branch of left coronary artery. Ante-mortem clots found in heart. 
Lungs congested; otherwise normal. Liver, large and fatty. Kidneys very large 
and fatty; hemorrhagic spots in cortex. Stomach congested and inner coat much 
thickened. Intestines normal. 


LOBAR PNEUMONIA. 


Case 1. 


M. B.; aged 33 years; nativity, Kentucky; admitted to the United States Marine 
Hospital, New Orleans, La., January 2; died January 6, 1894. 

History.—The patient was taken sick December 28, 1893, complaining first of pains 
in chest, back, and limbs, severe headache, and persistent diarrhea and vomiting. 
On physical examination the upper lobe of right lung was found to be consolidated, 
and later the lower lobe likewise became involved. The cough was slight and the 
sputum was not tinged with blood. The temperature at no time exceeded 39.6° C.; 
the pulse ranged from 96 to 115 per minute and the respirations from 30 to 48. 

Necropsy (thirteen hours after death).—Body that of a muscular, well-nourished 
negro man. Rigor mortis marked. The heart contained large ante-mortem clot 
in right side, leftside comparatively empty; cardiac veins much engorged; weight 
of heart, 300 grams. Lungs: Right normal; weight, 350 grams; upper lobe of left 
lung in stage of gray hepatization, lower lobe in second stage, and middle lobe cedem- 
atous; weight of lung, 1,940 grams. Stomach dilated; capacity 3,700 c. c.; intensely 
inflamed along the lesser curvature. Small intestine congested in the lower portion 
of the ileum. Large intestine inflamed in descending colon and sigmoid flexure. 
Liver normal; weight, 2,080 grams. Kidneys pale in color; weight of right, 220 
grams; of left, 230 grams. Spleen normal; weight, 180 grams. 
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CASE 2. 


J.J.M.; aged 24 years; nativity, Mississipppi; admitted to the United States 
Marine Hospital, New Orleans, La., December 21, 1893; died January 2, 1894. 

History.—On admission patient stated he had a severe chill five days before, fol- 
lowed by fever and pain in his right side. When admitted, temperature, 39.6° C.; 
pulse, 100; respiration, 44; complained of pain in right side; appetite poor; bowels 
irregular. On percussion dullness was found over middle lobe of right lung, extend- 
ing to lower lobe of right lung. Cough very annoying; sputum rusty. Vomiting 
frequently occurred, and at times diarrhcea was quite troublesome. Delirium was 
frequent at night. 

Necropsy (nine hours after death).—Rigor mortis well marked. Body that of a 
fairly well-nourished young negro man. The middle and lower lobes of right lung 
were in the stage of red hepatization, upper lobe congested. Upper lobe of left 
lung edematous, lower lobe congested. Weight of right lung, 1,020 grams; left 
lung, 780 grams. Both pleurz were roughened and inflamed, and numerous adhe- 
sions were found on both sides. The heart was pale and fatty, and the cavities of 
both sides were distended with post-mortem clots; no chicken-fat clots were found; 
weight, 390 grams. The pericardium was congested and contained about 100 c. c. of 
serous fluid. The liver was slightly enlarged and congested; weight, 2,580 grams. 
The kidneys were both congested; weight of right kidney, 220 grams; of left, 230 
grams. Spleen dark purple in color, intensely congested, very friable; its fractured 
face was granular in appearance; weight, 420 grams. 


CASE 3. 


D. A.; aged 34 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Port Townsend, Wash., May 26; died June 3, 1894. 

History.—The patient was slightly delirious when admitted, and gave as a history 
that he had been perfectly well until three days previous to admission into hospital, 
at which time he was taken suddenly sick with a chill, followed by profuse perspi- 
ration and headache. However, it was subsequently learned from his friends that 
he had not been perfectly well for two weeks. When admitted he had only a slight 
rise of temperature, headache, constipation, was exceedingly nervous, and had con- 
tinuous profuse sweating. A pneumonic spot the size of a dollar was found at the 
~ base of lower lobe of the right. lung. On the afternoon of the next day the tem- 
perature ran up to 39.4° C., but dropped to 36.4° C. the next morning. He grew 
rapidly worse, the temperature jumping up and down every hour as long as he 
lived. He was saturated with perspiration all the while. He died eight days after 
coming into the hospital. 

Necropsy (fourteen hours after death).—The body was well nourished. Rigor mortis 
not well marked. The abdomen distended. The heart and left lung were normal, 
but the lower lobe of the right lung was completely consolidated. The intestines 
were very much distended with gas. Peyer’s patches were ulcerated, and the 
mucous membrane near them was also ulcerated and sloughing. There was no per- 
foration. The spleen, liver, and kidneys were enlarged and friable. 


CASE 4. 


S. S.; aged 18 years; nativity, Arkansas; admitted to the United States Marine 
Hospital, New Orleans, La., December 4; died December 10, 1893. 

History.—On November 29 the patient suffered from a violent chill, followed by 
severe headache, fever, pain over chest, and a troublesome cough. On admission the 
expectorated matter was found to be tinged with blood, and a physical examination 
revealed the presence of a lobar pneumonia involving the middle and lower lobes of 
the right lung. The chest was enveloped in a cotton jacket, and stimulants, stimu- 
lating expectorants, and general supportive treatment were employed without 
avail. 
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Necropsy (four hours after death).—Body that of a well-nourished, muscular negro 
lad. Rigor mortis present. The heart was covered with an abundant fibrinous exu- 
dation, giving its surface a honeycombed appearance, and its cavities contained 
very large and firm coagula; weight, 410 grams. Left lung normal; weight, 490 
grams. Right lung: Lower and middle lobes consolidated; weight, 1,420 grams; 
numerous pleuritic adhesions were seen, and a large amount of effusion into the 
pleural cavities. The liver was mottled in appearance and seemed congested; 
weight, 2,400 grams. Right kidney normal; weight, 190 grams; leftnormal; weight, 
220 grams. Spleen normal; weight, 330 grams. 


CASE 5, 


K. H.; aged 39 years; nativity, Louisiana; admitted to the United States Marine 
Hospital, New Orleans, La., December 7; died December 15, 1893. 

History.—On December 3, while working aboard his vessel, he suffered a severe 
contusion of the right shoulder and chest, and has had severe cough and bloody 
expectoration ever since. On admission to hospital the upper lobe of right lung 
was found to be consolidated; expectoration bloody; pain severe; great prostra- 
tion; pulse, 100; respiration, 36; and temperature, 38.4° C. The usual treatment 
for lobar pneumonia was employed without avail. 

Necropsy (six hours after death).—Body that of a muscular, fairly well-nourished 
negro man. Rigor mortis well marked. Left lung normal; slight pleuritic adhe- 
sions. Right lung firmly adherent to chest wall in its upper and middle portions. 
Upper and middle lobes consolidated, and a small area the size of a hazelnut was 
gangrenous. Weight of right lung, 1,090 grams; left lung, 510 grams. Heart nor- 
mal; weight, 290 grams. Liver enlarged, congested; weight, 2,560 grams. Kidneys 
normal; weight, left 190 grams, right 200 grams. Spleen soft and flabby; weight, 
220 grams. ; 


CASE 6. 


V. B.; aged 29 years; nativity, Virginia; admitted to the United States Marine 
Hospital, Boston, Mass., September 23; died September 29, 1893. . 

History.—He had been suffering from cold for two weeks. Had a chill day before 
admission. Pain in chest, stomach, and head. Physical examination showed him 
to be suffering from lobar pneumonia in upper lobe of right side, and slightly on 
left side. Left lung subsequently cleared up. Patient became aware of his con- 
dition on September 25, and thenceforward absolutely refused to take any food or 
medicine, and occasionally had attacks of delirium so severe that one night he had 
to be strapped in bed. The only medication that he received after September 25 
had to be administered hypodermatically. 

Necropsy (three hours after death).—Body that of a medium-sized, well-developed 
colored male; very muscular. No cicatrices. Earrings in lobes of ears. Fouled 
anchor tattooed on back of left hand. Post-mortem lividity slight. Rigor mortis 
marked. Generalnourishment good. Pericardial sac contained about50c. c. of fluid. 
All valves competent. Ante-mortem clot in both ventricles. Clot very firm and 
adherent to chorde tendineew. Heart after opening weighed 265 grams. Ante- 
mortem clot in thoracic aorta. Pleural cavities entirely free from adhesions. Left 
lung collapsed and congested, especially posteriorly; weight, 302 grams. Inflamma- 
tion of second stage of pneumonia; red hepatization in entire upper lobe of right 
lung; also small infarct. Middle lobe slightly congested, but otherwise quite 
normal. Hypostatic congestion of lower lobe; weight, 900 grams. Stomach con- 
tracted and entirely empty. Liver dark red in color and congested; weight, 1,470 
grams. Gall bladder distended. Kidneys slightly congested: otherwise normal; 
capsule readily detached; weight of left, 150 grams; right, 130 grams. Spleen some- 
what enlarged and congested; weight, 260 grams. 
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CASE 7. 


_§. L.; aged 55 years; nativity, Louisiana; admitted to the United States Marine 
Hospital, New Orleans, La., April 19; died April 21, 1894. 

History.—For three months previous to admission to hospital the patient had suf- 
fered from malarial fever, with occasional night sweats. About April 12 he suffered 
from a severe chill, followed by pain in left chest, headache, cough, and brownish 
expectoration. From this time until April 19 he remained at home, receiving little, 
if any, treatment. On admission to hospital he complained of pain over chest, 
cough, shortness of breath, and great prostration. On physical examination the 
left lung was found to be consolidated throughout. Temperature, 39.8° C.; respira- 
tion, 56, and pulse, 116. 

Necropsy (eight hours after death).—Body that of a muscular middle-aged negro 
man, fairly well nourished. Rigor mortis extreme. Right lung normal; weight, 380 
grams; a few old pleuritic adhesions posteriorly. Left lung consolidated through- 
out both lobes; numerous recent adhesions over entire surface; weight, 2,320, grams; 
the lung was extremely friable, and from its fractured surface a quantity of thick - 
fluid, a dirty gray in color, exuded on slight pressure, showing it to be in the stage 
of purulent infiltration. The heart was pale and fatty; left cavities filled with 
firm clots; right comparatively free from clots. The pericardial fluid increased to 
about 150 c.c. The liver appeared normal; weight, 1,520 gram:. The gall blad- 
der was entirely empty. Left kidney normal; weight, 260 grams; right kidney 
normal; weight, 250 grams. Spleen pale and flabby; weight, 210 grams, 


CASE 8. 


J.J. H.; aged 39 years; nativity, Virginia; admitted to the United States Marine 
Hospital, Baltimore, Md., January 6; died January 10, 1894. 

History,—Was taken sick six days before admittance, and became worse each day 
afterwards. Had chills every day for three days previous to his entrance. January 
6 he complained of sharp pain in left side, which increased during coughing and 
taking a deep inspiration. Appetite very poor. Bowels very loose—three or four 
stools daily. Temperature, 40° C.; pulse, 96. January 8, bowels very loose; moved 
five times during the day; temperature, 39.69 C. January 9, had several passages 
during night. Coughed a great deal; sputa streaked with blood and purulent in 
appearance. January 10, temperature, 40° C.; pulse, 134; very weak; respiration 
52 per minute, short and quick. Sputa very dark. Died at 10 o’clock. 

Necropsy (twelve hours after death).—Rigor mortis marked. Body slightly emaci- 
ated. Heart normal; weight, 500 grams; contained an ante-mortem clot. There 
were extensive adhesions of the left lung, being tightly bound down to parietes and 
pericardium. The lower portions of each lobe were congested and crepitated on 
pressure. The upper portion of either lobe contained tubercular deposits. The 
bronchi were much congested; weight, 1,000 grams. The lobes of the right lung 
were adherent to each other; weight, 3,000 grams. The upper part of superior lobe 
crepitated on pressure and floated in water. .The middle lobe sank in water and 
contained a large quantity of purulent matter. The lower lobe sank in water, and 
the whole of lower part was one large abscess, the remaining upper portion being 
infiltrated with pus. The parenchyma of lung was very soft and easily torn. The 
walls of the abscess were ragged and flabby. Liver: Weight, 4,250 grams; had a 
mottled appearance and areas of fatty degeneration. Kidneys: Weight of each, 192 
grams; were enlarged and congested; the line of demarcation between cortical and 
medullary substances was obliterated; the capsules stripped easily. 


CASE 9. 


J. M.; aged 46 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, December 13; died December 19, 1893. 

History.—Malaise for two weeks previous to admission, with frequent chills, pains 
in the right side of chest, slight cough, headache, backache, and general weakness. 
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On second day was found to have lobar pneumonia of right side. December 17, 
was slightly delirious during the day and night and required constant watching. 
December 19, grew steadily weaker and died in the afternoon. 

Necropsy (seventeen hours after death).—Post-mortem lividity and rigor mortis 
marked. General nourishment good. Pupils dilated. The heart weighed 430 grams. 
Pericardial sac appeared normal. The right lung was deeply congested and showed 
pneumonic exudation over entire lower lobe, which was of a cherry-red color. The 
right lung weighed 1,870 grams; the left, 699 grams, and was slightly congested. A 


' slight inflammation of the pleural surfaces was apparent, but there was no exudate. 


The liver was greatly and irregularly enlarged, fatty, and of a reddish-brown color; 
it weighed 2,260 grams. Gall ducts and bladder empty. The kidneys weighed— 
right, 230 grams; left, 210 grams; both inflamed. The spleen was congested and 
slightly enlarged; weight, 235 grams. 


CASE 10. 


Pleurisy, ulcerative endocarditis, and nephritis. 


J. W. (colored); aged 49 years; nativity, Jamaica; admitted to the United States 
Marine Hospital, San Francisco, October 6; died October 25, 1893, at 7 o’clock a. m. 

History.—On admission he complained of pain in left side of chest. The pain was 
very acute and was rendered much worse by taking a deep inspiration. The pain 
appeared only four days previous to admission. Said he had had gonorrhea 
for eighteen months. Complained of a urethral stricture. The only physical sign 
present was a pleuritic friction sound. Urine was loaded with pus and albumen, 
and also diminished in quantity. Temperature on admission, 38° C.; for four days 
following it remained at 39° C., then fell to normal, remaining so until October 20 
(nine days). During this period he felt quite well and coughed but little. On 
October 16 he had a copious diarrhea, which soon abated. On the morning of Octo- 
ber 20 his temperature suddenly rose to 40° C. He had no chill, but had a violent 
attack of hiccoughs, which continued all day. A physical examination showed 
increased tactile fremitus, dullness, crepitations, and tubular respiration over left 
lower lobe. There was also a grazing pleuritic friction sound. There was a friction 
sound over left border of heart synchronous with the heart’s pulsation. His cough 
became quite violent and he vomited a great deal. On October 23 he complained 
of pain over right lung. Physical examination showed increased tactile fremitus, 
dullness, crepitations, and tubular respiration, best marked posteriorly. His heart 
was laboring. His stomach all the time was very irritable and he could retain no 
food. He remained about the same until the afternoon of October 24, when he 
became much worse and continued to decline until the morning of October 25, when 
death occurred. He was semicomatose for about twelve hours preceding death. 

Necropsy (thirty hours after death).—Rigor mortis not excessive. Heart was nor- 
mal in size; walls were engorged and veins much distended; two large patches of 
fibrinous exudation on wall of right ventricle and one small patch of exudation on 
wall of left ventricle. No effusion in, pericardial sac; small amount of ante-mortem 
clot adherent to mitral valve; aortic valve competent; large amount of a yellowish- 
green, semigelatinous material occupied cavities of right ventricle and auricles and 
extended several inches into pulmonary arteries and inferior vena cava. There 
was an ulcerative endocarditis on right side of heart, the tricuspid valve being 
mostly affected. Lungs: Many recent pleuritic adhesions on left side of thorax; 
none on right side; no effusion. Upper lobe of the left lung crepitant; no crepita- 
tion could be elicited over lower lobe. On section the lower lobe appeared in a 
state of gray hepatization; considerable pus flowed from incised portion. A section 
sank in water. Crepitation could be elicited in right lung except over middle lobe. 
Middle lobe presented appearances of a pneumonia in stage of gray hepatization; 
lower lobe much congested. The pleurw on both sides were covered with a yellow- 
ish-green fibrinous exudate. Liver was congested. Spleen was very small. Kid- 
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neys: Left wéighed 140 grams; right, 90 grams, both presented appearances of an 
acute parenchymatous nephritis. Bladder was much contracted and walls thickened, 
the capacity being about 40 c..c. The walls were about 2 cm. in thickness. 


CASE 11. 
Pericarditis. 


J.J. L.3 aged 36 years; nativity, Massachusetts; admitted to the United States 
‘Marine Hospital, Boston, Mass., May 21, 1894, suffering from lobar pneumonia; died — 
May 23,6 a.m., forty hours after admission. 

Necropsy (five hours after death.)—Body muscular. Nutrition excellent. Rigor 
mortis slight. Post-mortem lividity very marked on limbs, back, neck, and face. 
Pericardial sac distended with straw-colored fluid, containing shreds of fibrin. 
Heart weighed 490 grams, and was covered with fibrinous exudation, as was inside 
of pericardial sac—fibrinous pericarditis. Valves also covered with fibrinous exu- 
dation, thereby rendering the mitral incompetent. Right auricle dilated and con- 
tained clot, which extended into ventricle and pulmonary artery. Bronchial tubes 
inflamed. Right lung in state of red and gray hepatization; left congested and 
edematous. Weight of left lung, 535 grams; weight of right, 1,220 grams. Pleura 
inflamed and covered with fibrin, as was right lung, the fibrin forming a complete 
covering one-fourth inch thick. Liver congested; weight, 2,730 grams. Gall blad- 
der distended with bile. Kidneys red; typical pneumonic kidney; weight of left, 
270 grams; of right, 250 grams. Urinary bladder contained small quantity of urine. 
Spleen enlarged, soft, and pulpy; weight, 325 grams. 


CASE 12. 
Tubercle of lung and kidney (miliary). 


I. J.; aged 23 years; nativity, Missouri; admitted to the United States Marine 
Hospital, New Orleans, La., February 23; died February 26, 1894. 

History.—On admission to the hospital the patient complained of malaise and 
cough, from which he had suffered for about four weeks. Almost immediately after 
his arrival at the hospital he suffered from a severe chill, accompanied by fever, and 
symptoms of pneumonia, involving first the upper and then the lower lobes of 
right lung, rapidly developed. 

Necropsy (fifteen hours after death).—Body that of a well-developed young negro 
man. Rigor mortis marked. Heart pale in color and somewhat fatty; right cavities 
engorged; chicken-fat and post-mortem ciots found in both sides; valves normal; 
weight, 330 grams. Pericardial fluid increased to about 75 ¢. c. Right lung in sec- 
ond stage of pneumonia throughout; pleuritic adhesions very numerous and firm; 
weight of lung, 950 grams. Left lung contained numerous deposits of miliary tuber- 
cle near apex; lower lobe congested; pleuritic adhesion slight; weight of lung, 950 
grams. Liver normal; weight, 1,980 grams. Left kidney normal; weight, 220 grams. 
Right kidney contained tuberculous deposits (qniliary) in the cortical portion of its 
middle segment; weight, 180 grams. Spleen normal; weight, 250 grams. 


CasE 13. 
Pericarditis. 


J. M.; aged 57 years; nativity, Ireland; admitted to the United States Marine 
Hospital, Baltimore, Md., December 13; died December 28, 1893. 

History.—On the day of admission patient stated that he had been sick with a 
‘“‘bad cold” for two weeks before coming to hospital; also said that three days before 
he fell and hurt himself in the right side of chest, and since that time he began to 
feel worse. The temperature on the day of admission was 38° C., and it was 38°C. 
again on the evenings of the 14th and 16th, and from the latter date to the evening of 


MARINE-HOSPITAL SERVICE. 83 


the 20th temperature was normal, and patient seemed to be improved and said he was 
feeling much better; his appetite was good. On the morning of the 21st he had a 
chill, and that evening his temperature went up to 38.8° C. and his pulse to 120, and 
during that night the pain in the chest was greatly increased. Physical examination 
the following evening revealed dullness on percussion over the lower right side of 
chest, and on auscultation crepitant, mucous rales and a rubbing or friction sound 
were heard on the posterior part of the right side of chest. The sputa that day was 
somewhat rusty. Temperature, 38.8° C.; pulse, 120 per minute. On the 25th pain 
in side of chest was very severe, and from this time on the sputa was somewhat dark 
in color. On auscultation December 26 rales were heard both at the end of inspira- 
tion and expiration. ; 
Necropsy (thirteen hours after death).—Rigor mortis well marked. Body well nour- 
ished. Pericardial sac was filled with a large quantity of yellowish fluid. The 
heart and pericardium had a marked roughened appearance; this roughness was 
easily peeled off, leaving a smooth, shining surface. From the apex to the base of 
the right lung, and adherent to it, were here and there patches of coagulated serum 
resembling fat. The right lung (two lower lobes) was adherent to the side of chest 
and also to the diaphragm. ‘The two lower lobes were much increased in size and 
the tissue resembled that of liver. On pressing with the finger it did not indent, 
but tore, and a piece of the lower lobe sank in water. On section a dirty-red 
purulent fluid oozed. The upper lobe seemed to be normal; it floated in water and 
crepitated on pressure. The weight of the right lung was 2,041.4 grams. The left 
lung was normal; weight, 680 grams. Liver very much enlarged; weighed 2,800 
grams. Kidney a little enlarged, otherwise normal; capsule peeled off easily. 


CasE 14, 
Traumatic. 


H.J.; aged 46 years; nativity, Finland; admitted to the Marine Hospital, Staple- 
ton, Staten Island, New York, January 10; died January 13, 1894. 

History.—Patient stated at time of his admission that ten days previous he had 
fallen and injured his side; also that he had pain in chest and cough. Examination 
revealed consolidation of lower lobe of right lung, increased bronchial breathing, 
loss of vesicular murmur, breathing light and shallow. 

Necropsy (eighteen hours after death).—Thorax opened; pericardium contained con- 
siderable fluid; heart larger than normal; valves competent. Fracture of seventh 
rib on right side. The posterior fragment had penetrated the lower lobe of lung, 
which was the seat of red hepatization and hypostatic congestion. Upper lobes 
edematous and presenting signs of slight capillary bronchitis and catarrhal pneu- 
monia. Livernormal. Other organs not examined. 


LOBULAR PNEUMONIA. 
~» CASE 1. 


S. H. (colored); aged 35 years; nativity, Kentucky; admitted to the Marine Hos- 
pital, Memphis, Tenn., April 11; died April 18, 1894. 

History.—Three days before admission to the hospital the patient was seized with 
a chill and fever. He had a cough and noticed some blood in his expectorations. 
At the time of admission he had fever, pain in the chest, and rapid and shallow 
breathing. Signs of bronchitis were present, but no consolidated area was found 
in the lungs. There was evidence of pleurisy and of pleuritic effusion on the left 
side. Cough and expectoration were slight. From this time the fever diminished, 
but the respiratory symptoms grew worse. Signs of lobular pneumonia developed 

quickly, and the areas of consolidation increased progressively until death. 

Necropsy (four hours after death).—No post-mortem lividity. Rigor mortis present. 
General nourishment fair. Pupils moderately dilated. The heart weighed 290 
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grams. The-pericardial sac was normal. All the valves were competent. The 
heart had stopped in systole The left lung weighed 990 grams. There was some 
inflammation of its pleura, but only a slight adhesion at the back and no effusion in 
the pleural cavity The upper lobe of this lung was more or less consolidated all 
through and sank in water. The lower lobe contained patchesof consolidation in 
its upper part. The right lung weighed 634 grams. It was entirely adherent to 
the chest wall, except in a small area at the front of the lower lobe. There was no 
effusion in the pleural cavity. There was adhesion between the lobes of the lung. 
The upper lobe and a part of the lower were afiected with lobular pneumonia, but 
in a less degree than the other lung. The middle lobe was nearly normal. The 
liver was normal in color and in general appearance; weighed 2,005 grams. The left 
kidney weighed 170 grams; the right, 189 grams. Thespleen weighed 210 grams. 


CASE 2. 
Bilateral. . 


C.F. H.; aged 35 years; nativity, New York City; was admitted to the United 
States Marine Hospital, New Orleans, La., March 19;. died March 29, 1894. 

History.—The patient was taken ill six days before admission, on his vessel, while 
on the way from New York City, with a slight chill, dyspncea, and pain in left side. 
He received medical attention from a physician, one of the passengers, On arriving 
at this city the ambulance was summoned and he was brought to the hospital. On 
admission he complained of breathlessness and considerable pain in left lumbar 
region. He had but little cough, though had ‘“‘spit blood” twice; no appetite; 
bowels constipated. Auscultation found the left lung silent except at apex. Tem- 
perature, 37.8° C. and rising; pulse, 100, thready; respiration, 24 and fairly free. 
These symptoms were aggravated on the following day to 39.5° C., 128, and 44, 
respectively. The bowels were unloaded with a gentle purge, followed by an enema; 
and an abundant supply of easily digested and nutritious food given. The patient 
improved satisfactorily under supporting and revulsive treatment for several days, 
but suddenly sank, became comatose, and died at 12.45 p. m. 

Necropsy (four hours after death).—Body that of a young white man; slender, yet 
fairly well nourished. Post-mortem lividity slight. Rigor mortis absent. Heart: 
Weight, 422 grams; normal size; pale and loaded with fat; pericardial sac normal; 
tricuspid valve incompetent; other valves competent, but showing traces of fatty 
deposit. Ventricles somewhat hypertrophied and containing tirm ante-mortem clots 
entangled with the columne carnex. The left lung ( weight, 730 grams). inferior lobe, 
and the entire right lung (weight, 1,230 grams) were in red hepatization and imper- 
vious to air. The apex of the left was thickly studded with small tubercles, which 
were found at intervals throughout both lungs. Both pleural cavities were almost 
obliterated by recent adhesions. Liver dark red and congested. Other organs not 
examined. ‘ 


ABSCESS OF LUNG. 


F.8.; aged 23 years; nativity, Tennessee; admitted to the United States Marine 
Hospital, Cairo, Ill., February 24; died March 20, 1894. 
History.—Patient states that for three days last December he was exposed to severe 
_ weather, and that during that time his feet and legs were wet and his trousers 
frozen. Previously enjoyed excellent health. He was taken with severe cough and 
pain in both sides, being worse in right. Gives no history of having raised blood 
atany time. He has recently lost several pounds in weight. Severe pain in right 
side, aggravated by cough and deep inspiration; expectoration white and scanty. 
There were signs of consolidation of lower lobe of right lung, with pleuritis on both 
sides. February 25 what was apparently an abscess ruptured in right lung. A large 
quantity of fetid pus was expectorated; cough very severe; prostration considerable; 
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respiration hurried; pain in right side much aggravated. Patient continued to 
raise large quantities of very offensive purulent matter. He steadily failed till death 
occurred. 

Necropsy (twenty-seven hours afier death).—Postmortem lividity marked Caday- 
eric rigidity moderate. Body very much emaciated. Right lung was apparently 
destroyed, and the pleural cavity was half filled with pus. Left lung bound by a 
few apparently recent adhesions. Pericardial fluid considerably increased in quan- 
tity. Pericardium adherent in places. Heart was covered with a villous growth of 
fibrin, ‘‘cor villosum,” and weighed 341 grams. Liver pale; weight, 7,183 grams. 
Spleen bound by a few adhesions. Pancreas apparently normal. Both kidneys 
were enlarged; capsulesadherent. Right kidney weighed 217 grams; left, 201 grams. 


GANGRENE OF LUNG 
CASE 1. 


W. S. (colored); aged 26 years; nativity, Mississippi; admitted to the United 
States Marine Hospital, Memphis, Tenn., January 4; died January 7, 1894. 

History.—The patient was brought to the hospital in the ambulance in a very weak 
condition, and was scarcely able to give an account of his sickness. It appeared 
that he had been sick nearly a month, and he believed that he had had both malarial 
fever and pneumonia. I judged that epidemic influenza had been first in the field. 
He had moderate, irregular fever, bloody expectoration, and a very foul breath. 
Bronchitis was present, and there were large areas of consolidation in the upper 
and lower parts of the right lung. His sclerotics andskin showed icterus. He was 
past aid when admitted to the hospital. 

Necropsy (eight hours after death).—Post-mortem lividity about shoulders, arms, and 
back. Rigor mortis present. General nourishment poor. Pupils natural. The 
heart weighed 230 grams. The pericardial sac contained some serum, and the vis- 
ceral pericardium showed much congestion, with fibrinous deposits along the lines 
of the larger vessels. At the apex of the heart were two small, thick appendages 
of the pericardium, which appeared to be congenital rather than theremains of inflam- 
matory bands. The valves of the heart were all competent. The bronchial lym- 


 phatic glands were much enlarged, and one of the largest was found slightly cheesy 
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in the center. The left lung weighed 372 grams. Its pleural cavity was normal. 
‘The lung was much congested throughout. The right lung weighed 1,810 grams, 
Firm adhesions existed in all parts of its pleural cavity, and it could not be sepa- 
rated at all from the diaphragm. The lung filled the cavity and had the marks of 
the ribs on its surface. It barely floated in water. When cut the tissue exuded 
offensive, bloody pus, and the entire lung appeared to be gangrenous. A large 
abcess was found in the lowest portion of the lung, against the diaphragm, filled, 
like the lung tissue, with offensive pus. The liver was normal in color. It weighed 
1,999 grams. The gall bladder contained only alittle bile. The left kidney weighed 
239 grams; theright, 240grams. Thespleen weighed 584 grams, and although large, 
was normal in ‘look and feel. The sclerotics and the entire surface of the body 
showed icterus, which was probably due to septicemia caused by the putrefying lung. 


CASE 2, 


J. M.; aged 59 years; nativity, Ohio; admitted to the United States Marine Hos- 
pital, Evansville, Ind., March 19, 1894; diagnosis, malarial cachexia. Readmitted 
May 12, 1894; diagnosis, gangrene of lung; died May 21, 1894. 

History.—Patient was shghtly emaciated, complexion of saffron color. Had had 
slight cough for about fifteen days. Had had malarial fever at intervals for several 
years. Temperature normal on the morning of the 20th; in the evening temperature 


~ was 38.69 C. Throughout illness thermometer indicated normal in morning and 


38°C. inevening. On physical examination percussion elicited duliness over apex of 
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right lung.. Liver and spleen were enlarged. Auscultation gave mucous rales over 
anterior portions of both lungs.. Heart’s action rapid, and continued so with irreg- 
ular exacerbations of palpitation. Expectoration was at first insignificant. About 
the 1st of May the sputum became offensive and brownish in color. The odor was 
characteristic of a gangrenous process in the lung, and carbolated gauze and disin- 
fectants were constantly employed. Patient gradually sank, dying of exhaustion 
in the afternoon of May 21, 1894. 

Necropsy (four hours after death).—Body much emaciated. Rigor mortis marked. 
Heart and pericardium normal. Left lung weighed 975 grams, and hypostatic con- 
- gestion was present. The right lung weighed; 1,200 grams; was adherent to chest 
wall and presented a large cavity at apex. The cavity was filled with a grumous, 
dark, offensive, and stinking fluid. Small cavities were seen in the lower lobe. 
Liver weighed 1,420 grams. -Spleen was soft and weighed: 180 grams. Kidneys 
normal. 


GASTRITIS—STENOSIS OF ARCH OF AORTA. 


S. H.; aged 49 years; nativity, West Indies; admitted to the Marine Hospital, 
Stapleton, Staten Island, New York, September 28; died October 3, 1893. 

History.—Patient stated on admission that last Sunday, the 24th instant, he began 
to feel like vomiting, and did vomit next day, and had been sick at the stomach ever 
since; no appetite; had taken castor oil, and had about two passages a day; had had 
soreness across lower part of abdomen, also over epigastrium. Moderate drinker; 
no gonorrheeal or specific history. Sleeps poorly; no headache. Physical examina- 
tion showed a well-nourished body, no apparent abnormality of viscera, of abdomen, 
or thorax. Complained of painover upper part of abdomen. On the29th his stomach 
was somewhat distended. Patient stated that he strained himself by sucking at a 
water pipe, and that he noticed the pain just afterwards. Nausea appeared about 
the same time. Ordered turpentine stupes over stomach. On the evening of the 
same day the pain was somewhat relieved. Ordered poultice every hour. . The fol- 
lowing day the pain was easier, but bowels constipated. Poultices continued and 
enema of hot water ordered. On October 1 patient was very weak; was ordered 
milk punchevery hour. Onthe 3dthe pain had ceased, but no movement had occurred 
for two days. Ordered hot water enema at once; patient very weak. At 11.30 a. m. 
patient grew rapidly worse and dropped in an unconscious condition, and died in a 
few minutes. 

Necropsy (four hours after death).—Body well nourished. Post-mortem rigidity 
well marked. Post-mortem congestion of face and dependent portion of body. 
Thorax: Lungs collapsed, heart hypertrophied, valves competent, and a stenosis 
was seen just above the aortic valves, in the ascending portion of the arch of the 
aorta. There were several small ulcers in the beginning of the aorta, which were 
lined with atheromatous plates and had undergone fatty degeneration. Liver and 
kidneys fatty and congested. Spleen quite small. Stomach seat of extensive 
inflammation, and a muco-purulent exudate covered its under surface, which was 
reddened and inflamed, it being in some places impossible to efface the ruge by 
traction on the walls of the viscus. Pancreas hard and enlarged. ~ 


CHRONIC DIARRHGA—GASTRIC CATARRH. 


I. R. W.; aged 41 years; nativity, Maryland; admitted to the United States Marine 
Hospital, Baltimore, Md., August 18; died August 24, 1893. 

History.—Diarrhea of six weeks’ duration; vomiting; pain in back; evacuations 
frequent, thin, watery, and of abrownish color. Pulse weak, butnotrapid. Tongue 
dry and coated, and the thirst was so great that patient called for water every few 
moments. He was addicted to excessive use of opium, and not long since stated 
that he was going to drink himself to death. His temperature was as high as 39.8 C. 
August 24, at 2.40 a. m., became almost pulseless and breathing slow and labored; 
extremities were very cold. He died at 3 o’clock a. m. 
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Necropsy (twelve hours after death).—Body fairly well nourished. Rigor mortis. 
Lungs were of a waxy color and crepitated upon pressure. Here and there were 
some pleuritic adhesions. Heart normal; the pericardium contained a small quan- 
tity of serum. Liver very much enlarged, extended into the left hypochondriac 
region; the anterior inferior surface had already undergone post-mortem chaages, 
being of a greenish color. Gall bladder fully distended; spleen and pancreas nor- 
mal. Stomach congested and of a very red color; the serous covering of 1t and of 
the duodenum was red and glistening. The mucus membrane contained red striz 
made of small extravasations of blood. The mesenteric glands were much enlarged. 
The mucus membrane of lower part of intestines (Sigmoid flexure and rectum) was 
thickened and rough, apparently due to chronic inflammation. 


CIRRHOSIS OF LIVER—VALVULAR DISEASE OF HEART—ASCITES. 


E. W.; aged 45 years; nativity, Connecticut; admitted to the United States Marine 
Hospital, New Orleans, La., August 26; died October 18, 1893. 

History.—Patient had suffered many months from an enormous distention of his 
abdomen with fluid and a progressive emaciation, which, with failing strength, 
brought him tothe hospital. He had been a hard drinker for many years, his excess 
in this line being only limited by his funds. On examination at admission the 
temperature was subnormal; pulse wiry, 84; respiration embarrassed, 30 per minute. 
Owing to accumulation of fluid the liver could not be well defined, but the impres- 
sion to the hand was that of hob nail. Urine, 1,000 c. c. in twenty-four hours 
and albuminous. The temperature rose and fell (36° to 39° C.) with rhythmical regu- 
larity daily. A supporting and stimulating treatment was instituted, and, on 
August 31, the dyspnea preventing his lying down, his abdomen was tapped and 
24,000 c. c. of a highly albuminous fluid withdrawn, with great relief to his sufter- 
ings. This was twice repeated, withdrawing respectively 24,000 c. c. and 28,000 c. ¢c., 
with such marked relief as enabled him to spend many days walking about the 
city parks. He began to fail rapidly about October 15, passing into coma twelve 
hours before death. 

Necropsy (nine hours after death).—Body that of a much emaciated elderly white 
man. Rigor mortis slight. Post-mortem lividity marked. Heart: Weight, 240 
grams; fatty; pulmonary valve competent; the other three incompetent, the incom- 
petency of the mitral evidently due to a number of small nodules upon it and 
preventing the approximation of valve leaflets. Wall of lef ventricle thickened. 
Lungs hypostatically congested. Left, weight, 640 grams; pleural cavity showed a 
few old adhesions. Right,weight 610 grams; pleural cavity normal. Abdominal cav- 
ity filled with albuminous fluid. Peritoneum muchthickened and nodular. Stomach 
thickened and slightly dilated. Large intestine studded with nodular masses. 
Liver contracted; hobnailed; capsule closely adherent; creaking under knife; very 
dense; almost black in color and weighing 920 grains. Gall bladder walls thick- 
ened; ducts thickened at expense of caliber and almost impervious. Gall bladder 
distended with fluid bile, and five calculi, weighing together 52 grams. Pancreas: 
Weight, 100 grams; nodular and of a light straw color; fatty degeneration evident. 
Kidneys: Very dark; congested; weight, left 145 grams, right 150 grams. Spleen: 
Weight, 400 grams; almost black in color and very dense on section. 


ABSCESS OF LIVER. 


T. H.; aged 40 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., April 20; died June 7, 1894, at 6.50 o’clock a. m 

History.—On admittance patient complained of prostration, sweating, vomiting, 
chills, and fever. He was constipated, and the tongue was covered with a brownish 
fur. His illness followed a prolonged alcoholic debauch. Patient had worked as a 
fireman on a Panama passenger steamer. Examination of blood specimen for plas- 
modium malarie was negative. The liver, especially the left lobe, seemed some- 
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what enlarged, but no signs of fluctuation could be elicited. There was a tendency 
to constipation, but the stools showed no absence of the bile secretion. Not until 
the 19th of May did he complain of pain between ensiform appendix of sternum 
andthe umbilicus. Oneand one-half grams per diem of quinine were given, and for 
the first week there was a steady decline in the temperature. After the eighth day 
the quinine was stopped, and afterwards recommenced, and stopped again subse- 
quently. On the morning of May 29, at 3 o’clock, patient suddenly developed 
agonizing pain in the epigastrum, which was relieved with morphia. It was fol- 
lowed by no special change in the temperature, no thready pulse, tympanitis, nor 
other indication of perforation. On May 31 there was a forcible pulsation of a non- 
expansile character midway between ensiform appendix and the umbilicus. Fecal 
matter passed that morning showed presence of half-digested blood, streaked with 
pus. On June 4 his skin showed a pronounced icterus. During the ensuing time 
he had several attacks of extreme pain, with vaso-motor relaxation and cold sweats. 
On the morning of the 7th, while straining at stool, he suddenly became unconscious 
and shortly after expired. 

Necropsy (five hours after death).—No post-mortem rigidity. Skin stained with 
bile. Body emaciated. Thoracic viscera healthy. On opening the peritoneum a 
large clot of blood, flattened cut and extending from the liver into the pelvis, was 
seen. The blood clot, which measured about 14 liters, was partially organized in 
places, showing that there had been more than one hemorrhage. Situated on the 
under surface of the liver, involving a portion of the left lobe, the lobulus spigelii, 
caudatus, quadratus, and the hepatic substance toward the orifice of the gall blad- 
der, was an abscess cavity with a capacity of about 250 ¢. c. The cavity contained 
only pus of a thick, shreddy appearance. The branch of the vena porta going to 
the left lobe of the liver was ulcerated through, and was the cause of the hemor- 
rhage into the peritoneal cavity. The gall bladder was distended with blood and 
pus, the abscess having eaten into it and destroyed some small blood vessels and dis- 
charged a portion of the abscess contents into it. This would account for the blood 
and pus observed in the stools also the jaundice which appeared a few days prior to 
death. The right lobe of the liver was a little enlarged and exhibited advanced 
fatty degeneration. The other viscera appeared healthy. 


LARDACEOUS LIVER. 


F. W.; aged 27 years; nativity, Finland; admitted to.marine ward, St. Joseph’s 
Hospital, Savannah, Ga., December 26; died December 27, 1893. 

History.—(This was gotten from the master of bark Dillon, as the patient was 
unconscious at the time he was brought into the hospital, and so remained until his 
death.) The patient was shipped in New York on August 1, 1893. Stated at that 
time that he had just been discharged from the hospital. Had the appearance of a 
man just recovering from asevere attack of malarial fever. Worked for twenty-four 
days without complaining; then was taken with diarrhea. Could not retain food 
for any length of time. Resumed work after fifteen days, but was very pale, had 
lost a great deal in weight, and the least exertion caused shortness of breath, After 
working for a period of twenty days he remained in his bunk until the day of his 
arrival in the hospital. Condition on arrival: Bladder distended with pale urine; 
great emaciation; eyes sunken; alopecia very marked; quiet delirium; legs and fore- 
arms flexed; tongue coated and furrowed; no fever; abdomen distended and tympa- 
nitic. Physical examination was negative, with the exception of the marked 
enlargement of the liver, which was easily determined by percussion and palpation, 
and evidences of syphilitic infection. 

Necropsy (nineteen hours after death).—Rigor mortis moderate. Body poorly nour- 
ished. Lower lobe of left lung congested and slightly edematous. Lower lobe of 
right lung congested, and also slightly edematous; presented several small cicatrices. 
Pericardial cavity contained about 10 c. c. of fluid; heart muscle and valves normal, 
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Weight of liver, 2,340 grams; uniformly enlarged; consistence doughy; color grayish 
and glistening; the deposits of the amyloid material were in patches, almost uni- 
formly distributed over the whole organ. These spots resisted the knife almost like 
new cartilage, and presented an anemic and whitish appearance. Sections of this 
deposit assumed a mahogany color when subjected to the “iodine-sulphuric acid” 
test, changing to the violet tint on addition of latter. Spleen slightly enlarged; 
weight, 224 grams. No amyloid deposit. Kidneys normal in weight and reaction. 
Stomach and intestines showed evidences of chronic congestion and catarrh 


PERITONITIS, ACUTE. 
CasE 1. 


J.8.; aged 46 years; nativity, Norway; admitted to the United States Marine 
Hospital, Portland, Me., October 21; died October 22, 1893. 

History.—Patient was taken sick three days previous to admission with severe 
pains in the abdomen. Pain was paroxysmal in character and very intense. There 
was some vomiting and obstinate constipation. Upon admission he was suffering 
excruciating agony. Face had an anxious expression and patient was slightly 
delirious. The abdomen was tender on pressure and tympanitis marked. All the 
symptoms increased in severity, and death closed the scene on the following day. 

Necropsy (serenteen hours after death).—Rigor mortis marked, lividity slight, and 
body well nourished. Heart normal; weight, 285 grams. Lungs healthy, the right 
weighing 650 grams; left,625 grams. The peritoneum was much redder than normal, 
the blood vessels being dilated, thicker, and covered with alayezx of fibrin. ‘The peri- 
toneal cavity contained about 1,000 c. c. of sero-purulent fluid. The intestines were 
much distended and the serous coats of them highly inflamed. No evidence of 
any perforation could be found. Liver was normal, weighing 1,650 grams. Stomach 
normal. The other abdominal viscera were macroscopically normal. Brain not 
examined. 


CASE 2. 


S. W. (colored); aged 22 years; nativity, Tennessee; admitted to the United States 
Marine Hospital, Memphis, Tenn., February 12; died February 13, 1894. 

History.—The patient was near the fatal termination of his sickness when brought 
to the hospital and could give little account of himself. He had had pain in the 
abdomen for a week, but had not given up until the day before, when the pain became 
very severe. His symptoms were peculiar, as his abdomen was extremely retracted, 
suggesting lead colic, and a correct diagnosis of the disease was not made. 

Necropsy (twenty-four hours after death).—No post-mortem lividity. Rigor mortis 
strongly marked. General nourishment good. Pupils dilated. The heart weighed 
303 grams. The pericardial sac contained a little reddish serum and the visceral 
pericardium was distinctly injected, particularly at the apex of the heart. All the 
valves of the heart were competent, The left ventricle was somewhat hypertro 
phied. The left lung weighed 270 grams. Its pleural cavity was free from adhe- 
sions. The right lung weighed 300 grams. Its lobes adhered together and small 
adhesions existed in the pleural cavity at the back of the lung. The inflammation 
of the pleura was evidently recent. Both lungs were congested, but otherwise 
normal. The peritoneal cavity contained considerable serum holding fibrinous flakes 
In suspension, and the peritoneum was the seat of severe inflammation, which was 
most severe in the portion covering the ileum. There were fibrinous deposits on the 
intestines. The stomach was normal in appearance on both outer and inner surfaces. 
The upper portion of the small intestine was distended, as is usual in peritonitis. 
At about the beginning of the ileum there was a sudden constriction and the entire 
following portions of the small intestine and the whole of the large intestine were 
closely contracted. No volvulus, invagination, or other cause of obstruction was 
found. The vermiform appendix was very long and was confined by the mesentery. for 
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only a short portion of its length. The free part was very large, in consequence of 
thickening of its wall. It bore less signs of inflammation of its peritoneal covering 
than some other parts of the intestine. The whole intestine was examined for some 
evidence of a pertoration and none was found. Its mucous membrane was normal in 
appearance for several feet at the beginning of the constricted portion. The liver 
was normal in color and appearance. It weighed 1,650 grams. The left kidney 
weighed 160 grams; the right, 1385 grams. Both were normal in gross appearance. 
The spleen was very small, weighing only 122 grams. 


CHRONIC BRIGHT’S DISEASE 
5 Case sf 


C. A. W.; aged 43 years; nativity, Maine; admitted to the United States Marine 
Hospital, Boston, Mass., October 20; died Deseret 21, 1893. 

History.—Patient stated when iniieed that his feet and ankles had been swollen 
for two years; that he passed a good deal of urine, had lost considerable flesh, felt 
weak, and had some ascites. Urinary analysis showed that he passed between 2,000 
and 2,500 c. c. of urine in the twenty-four hours, of pale color and low specific gravity, 
and which contained a small quantity of albumen. Examiuation revealed forcible 
cardiac action, distinct mitral and aortic murmurs, high arterial tension, and ath- 
eroma of arteries. Later, among the prominent symptoms were disordered ‘vision, 
edema of eyelids, dry skin, dyspepsia, constipation, shortness of breath on exertion, 
marked cedema of lower extremities, increased ascites, producing dyspnea, vomiting, 
disgust for food, and hiccough. His abdomen was aspirated three times for relief of 
distressing symptoms, at intervals of about three weeks. Total amount of fluid 
removed, about 8 gallons (35.24 liters). Mind remained clear until forty-eight hours 
before death, when he became delirious and died in a state of coma. 

Necropsy (fifteen hours after death).—Body of large size; strongly built white male; 
emaciated. No post-mortem discoloration. Rigor mortis marked. Four small 
cicatrices on abdomen near umbilicus. Pupils dilated. Pericardial sac contain d 
normal quantity of fluid. Heart weighed after opening 490 grams. Left ventricle 
dilated; walls hypertrophied concentrically and softened. Left auricle dilated and 
several small inte-mortem clots found. Mitral valve incompetent, contracted, thick- 
ened, and adhesion of one segment to wall of ventricle, with contraction of chordze 
tendinex. Aortic valve atheromatous, thickened, and contracted. Heart in systole. 
The large arteries were atheromatous. Larynx and trachea congested. Left lung 
weighed 810 grams, was edematous, and there was present hypostatic pneumonia 
of lower lobe. Pleural cavity normal. Right lung weighed 935 grams; was oedem- 
atous. Pleural cavity was obliterated by firm adbesions of lung to chest wall 
and to diaphragm below. Abdominal cavity contained about 5,000 c. c. of serous 
fluid. Pharynx and esophagus normal. Stomach weighed after opening 200 grams. 
Venous stasis was present. Walls hypertrophied and chronic catarrhal inflammation 
of the mucous membrane. Large and small intestines normal. Liver was con- 
gested; weighed 1,720 grams. Gall bladder distended. Spleen inflamed and soft- 
ened; weighed 190 grams. Kidneys were of the small red variety. The left weighed 
90 grams, and the right 100 grams. The surface of both presented a granular 
appearance. Capsules adherent and thickened. On surface of right kidney were 
three small cysts, distended with a clear, transparent fluid. On section the tissue 
was tough and resistant. Cortical portion atrophied to about 1 line in thickness. 
Pyramids contracted and darker than cortex. The line of demarcation between the 
two portions irregularly shown. Pelvescontracted. Uretersnormal. Urinary blad- 
der empty; structure normal. Deep lymph glands in cervical region enlarged and 
softened, some being entirely broken down. Those in lumbar region normal, 
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CASE 2. 
Aortic and mitral insufficiency. 


A.B.; aged 48 years; nativity, England; admitted to the United States Marine 
Hospital, Wilmington, N.C., October 25; died October 30, 1893. 

History.—He was transferred from Jacksonville, Fla. On admission to hospital 
was emaciated; complained of shortness of breath; urine contained a large amount 
of albumen. ; 

Necropsy.—Post-mortem lividity moderate. Rigor mortis slight. General nour- 
ishment poor. Pupils dilated. Heart weighed 540 grams; hypertrophied, especially 
the left ventricle. The pericardial sac contained a quantity of sero-purulent fluid. 
The aortic valve incompetent and contained vegetations. The mitral valve incom- 
petent, hard, thick and crumpled, and covered with vegetations. The papillary 
muscles and chorde tendinew were shortened and bound together by adhesions 
and vegetations. The lungs and pleural cavities werenormal. The liver was normal; 
weighed 1,500 grams. The kidneys showed an advanced stage of chronic inflamma- 
tion in the cortical portions. The capsules were firmly bound to the cortex in 
various places by cicatricial adhesions. The pyramids were congested and con- 
tained several small cysts filled with a fluid resembling pus. 


CASE 3. 


M. E.; aged 46 years; nativity, United States; admitted to the United States 
Marine Hospital, San Francisco, Cal., May 3; died June 16, 1894, at 1.30 o’clock a. m. 

History.—On admittance patient complained of spells of dyspncea and dropsy of 
the lower extremity. He had a sallow, anemic appearance. Treatment was carried 
on, but gave only temporary relief, and he declined slowly. On June 12 he became 
very restless, soon developing a violent mania. He became so intractable that con- 
finement and restraint were necessary. On the 14th, as the mania subsided, he lapsed 
into unconsciousness, and remained so until the time of his death. _ 

Necropsy (nine hours after death).—Rigor mortis well marked. Tissues dropsical ; 
some post-mortem lividity about the neck and back. Slight traces of pericarditis,, 
such as patches of inflammatory dots and small fibrinous exudate in the pericardial 
sac. Hypostatic congestion in posterior parts of both lungs. Liver and spleen 
normal. Engorgement of portal system of veins. The right kidney was diminished 
in size, nodular on the exterior, dark red in color, and resistant and tough on sec- 
tion; weight, 90 grams. Left kidney very greatly contracted; surface nodular 
and covered with small cysts, which were filled with a dark jelly-like material. 
The cortex almost obliterated by reason of cirrhotic tissue. Color dark reddish 
blue; weight 60 grams. Both kidneys contained much fat in the pelves. 


CASE 4. 


E. L. (colored); aged 55 years; nativity, New York; transferred to United States: 
Marine Hospital, Detroit, Mich., from hospital, Port Huron, Mich., January 30; 
died February 2, 1894. 

History.—The patient stated that he had been sick in the Hospital, Port Huron, 
for six weeks. Previous to that he had been well except for a feeling of weak. 
ness and an irresistible desire to sleep at all times. At present he was suffering 
from shortness of breath, headache, and drowsiness. Urinated freely and had to 
pass his water three or four times during the night. Appetite good; bowels open. 
Had a chancre a year ago. Physical.examination showed the body well nourished. 
Respiratory movements quickened. Vesicular murmur roughened, but no rales 
heard over either lung. Heart sounds normal, but strong impulse felt over left fifth 
intercostal space. Liver and spleen not enlarged. Abdomen not swollen. Slight 
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cdema in legs. Stricture in membranous portion of urethra. Urine small in 
quantity, high colored, smoky, reaction acid; specific gravity, 1.010; about 40 per 
cent rlbumen present. Temperature, 37°C.; pulse, 82. The patient had slight fever 
(38.4° C.) on the 31st instant, but otherwise his condition was unchanged until the 
morning of February 2. He was then suddenly attacked with dyspnea and great 
restlessness, and soon became unconscious, with stertorous breathing, due to edema 
of the lungs. Pulse still full and strong. He also had two convulsions within 
three hours. At9 a.m. he rallied and was able to talk and take medicines. The 
dyspnea and other symptoms, however, returned, and he died at 2 p. m. of the 
same day. 

Necropsy (sixteen hours after death).—Body well nourished. Rigor mortis fairly 
well marked. Heartnormal. Right lung bound down by old adhesions; both lungs 
filled with carbonaceous particles. Liver of deep red color. Spleen small, Right 
kidney of natural size; capsule nonadherent; cortical portion thin, of a pale yellow 
color; pyramidal portion of a light red; pelvis very fatty. Left kidney larger than 
normal; small venous cyst on outer surface; in other respects similar to right. 
Other organs not examined. 
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CASE 5. 


J.H.; aged 46 years; nativity, Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., May 16; died June 7, 1894, at 1.05 o’clock a.m. 

History.—He was admitted in a cyanosed, semiconscious condition, suffering from 
uremic poisoning. The urine contained a large quantity of albumen. Patient had 
been treated here on two previous occasions. On being admitted the first time, 
March 19, 1894, his illness was primary acute nephritis. He responded promptly to 
treatment; the albumen disappeared from his urine and his general condition was 
good. At the end of two weeks the patient left the hospital contrary to advice. A 
repetition of the excesses which brought on the first attack induced subacute nephri- 
tis. He was again received and treated at the hospital, and his condition was so far 
relieved at the end of three weeks that he left once more. After readmittance for 
the last time treatment produced no amelioration; general anasarca set in, dysnea 
and cyanosis increased, and, following on, vomiting, unconsciousness, Cheyne- 
Stokes’s respiration, and death. 

Necropsy (nine hours after death).—Post-mortem lividity and rigidity. Body fat 
and flabby; the extra vascular spaces, including the serous cavities, filled with fluid. 
A small part of lower lobe of right lung in a state of hypostatic congestion. The 
lungs were small, in great disproportion to weight of body. They were also slightly 
compressed from a small serous exudate in the pleural sacs. Heart was consider- 
ably hypertrophied, particularly the left ventricle. The ventricles and auricles 
were filled with post-mortem clots. The heart weighed 660 grams. The omentum 
contained large quantities of fat. Liver and spleen appeared about normal. Both 
kidneys were small; the capsules thickened and adherent in places. The surfaces of 
the organs were covered with small nodules. Numerous minute cysts existed on the 
surface. When stripped of the capsules they presented a dark red color. On section 
the substance of the kidneys was tough and leathery. The fat about the pelvis was 
greatly increased. 


Cast 6. 


M. M. (colored); aged 28 years; nativity, Portugal; admitted to the United States 
Marine Hospital, Baltimore, Md., April 19, 1892; died January 19, 1894. 

History.—Was ‘transferred from Norfolk, where he had been treated for an aggra- 
vated case of syphilitic iritis, for which he had been under treatment since Novem- 
ber of the previous year. On admission to this hospital the condition of the eye 
indicated iritis, and the treatment was continued. On the night of April 12, 1893, 
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the patient had a severe chill, having felt cold all night. In the morning was 
perspiring and complained of pain in back of his neck. April 14 he complained ot 
severe pain in head. (idema about the eyes appeared on the 17th, and increased 
during the 18th and 19th. He suffered much pain during this time, and deglutition 
was difficult. He remained in this condition until the 23d, when the edema disap- 
peared and deglutition became easy. April 23 he began to vomit after meals and 
complain*of pain in the epigastric region. On the 2d of May his respiration became 
very irregular. Urine examined on May 12 revealed large quantities of albumen. 
October 16 he began to have cramps and twitching of muscles of face, hands, and 
feet. Suffered with these cramps almost every other night. During the last 
three days of his illness he bled pnataliens tly from nose and was in a semicomatose 
condition. 

Necropsy.—Rigor mortis well marked. Body emaciated. Heart much enlarged 
and contained a large ante-mortem clot. Heart surrounded by 500 grams of fat. 
Lungs normal. Liver stained with bile; weight,4,000 grams. Spleen enlarged; 
weight,500 grams. Suprarenal capsules contracted and indurated. Left kidney 
very small, contracted; cortical portion nearly obliterated; small cysts near sur- 
face; capsule easily detached and having a rough surface; weight, 250 grams; right 
similar to left. 


CASE 7. 


C. A.; aged 54 years; nativity, Maine; admitted to United States Marine Hospi- 
tal, Boston, Mass., October 2; died October 15, 1893. 

History.—Was in the hospital a short time since for chronic Bright’s disease, with 
edema and dyspnea. At time of last admission the edema of connective tissue 
was general. Dyspnoea distressing. Passed very little urine. Heart hypertrophied 
and its valves incompetent. Pericardial sac and pleural cavity. contained each 
effusions of bloody serum and both were aspirated; 400c. c. taken from the former 
and 1,000 c.c. from the latter. Left ventricle was pierced by needle, as shown at 
autopsy four days later. But there were no direct symptoms at time and no per- 
ceptible effect on course of disease or its termination from this accident, which was 
unavoidable from the excessive size of heart. The area of dullness included the 
whole of left side of chest, the intercostal spaces being entirely okliterated and 
filled out. The needle of the aspirator entered directly in axillary line and be- 
tween sixth and seventh ribs; no heart impulse obtainable at that point. No bad 
result, as stated before, occurred. The patient, on the contrary, experienced relief, 
and on next day asked to have the operation repeated. 

Necropsy (twelve hours after death).—Body large; strongly built, muscular white 
male. Post-mortem discoloration decided on face, neck, and back. Rigor mortis 
moderate. Small papilloma on umbilicus. Subcutaneous tissues infiltrated with 
serum. Pericardium nearly empty. Capacity about 300 c.c. Heart enormously 
hypertrophied; weight, 885 grams. Three fingers could be readily pressed through 
‘mitral opening. Tricuspid and aortic semilunar valves also incompetent. At apex 
of left ventricle there were several punctures plainly discernible, one of which 
entered cavity. Larynx and trachea normal. Lungs congested posteriorly; col- 
lapsed inferiorly from pressure. Pleural cavity contained 1,500c. c. bloody fluid. 
Peritoneum congested. Stomach inflamed; a chronic catarrhal condition; vessels 
enlarged and tortuous. Intestines distended with gas. Liver: Hypertrophic cir- 
rhosis; Glisson’s capsule contracted in places; weight, 2,120 grams. Kidneys 
granular and contracted; cortical and medullary line almost obliterated. Surface 
of right kidney contained several small cysts; weight, 225 grams; this is somewhat 
over the normal, but subject was much over normal in size, Left kidney weighed 
175 grams, Spleen small; weight, 145 grams. 
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CASE 8. 


Valvular disease of heart. 


H.S.; aged 45 years; nativity, Newfoundland; admitted to United States Marine 
Hospital, Boston, Mass., June 25, 1894, suffering from stenosis of mitral valve and 
chronic parenchymatous nephritis, with general. dropsy and cedema; died July 
1, 1894. | 

Necropsy ( fourteen hours after death).—Body medium size, strongly built. Post- 
mortem lividity on dependent parts. Rigor mortis. Teeth clenched on lower lip as 
if in pain. Eyelids closed; pupils dilated. Throat, pharynx, and trachea covered 
with thick, sticky mucus. Glottis edematous. Both lungs edematous and con- 
gested in parts. Weight of Iungs: Left, 600 grams; right, 720 grams. Pericardium 
contained 500 c.c. fluid. Heart hypertrophied and dilated. Aortic and pulmonary 
valves normal. Mitral valve only represented by a bony or calcareous ring, in 
diameter about 1 cm. Tricuspid valve utterly incompetent. Weight of heart, 540 
grams. Pleural cavity filled with fluid, about 1,000 c.c. Catarrhal inflammation of 
stomach, which was covered with mucus... Nutmeg or gin drinker’s liver. Color 
brown. Weight, 1,290 grams. Gall bladder almost obliterated, and duct contained 
biliary calculus about the size of a large bean. Pancreas weighed 120 grams. 
Large white kidney; weight, 190 grams. Death from wdema of lungs and glottis, 
superinduced by tricuspid regurgitation and mitral stenosis. 


CASE 9. 


Cerebral hemorrhage. 


C. L. (colored); aged 40 years; nativity, Maryland; admitted to the United States 
Marine Hospital, Baltimore, Md., February 16; died February 17, 1894. 

History.—His illness began with ‘‘spasms” the day previous to his admittance to 
the hospital. During the day of entrance he had eight convulsions in rapid succes- 
sion, and lost consciousness, which he never regained, dying the following day. He 
had an attack of facial paralysis eight years ago. On February 16, at 9p. m., his 
pulse was 102 per minute and very weak; breathing labored and at times whistling in 
character ; pupils minutely contracted, the left more than the right. Temperature 
35.6° C.in axilla. Bladder contained about 75 c.c.of urine, which contained about 
40 per cent of albumen. Had spells of dyspnea about every ten minutes, each spell 
lasting about two minutes, the sterno-cleido-mastoid being rigidly contracted; also 
the muscles of the arm, especially the pronators. Patient died at 11 a.m, February 
17, 1894. 

Necropsy (six hours after death).—Rigor mortis marked. Arteries in an atheroma- 
tous condition. Brain tissue very soft and flabby. Entire brain was much con- 
gested. Right lateral ventricle filled with clotted blood (cerebral hemorrhage). 
There were old pleuritic adhesions on both sides of chest cavity. Left ventricle of 
heart much hypertrophied. Coronary arteries were atheromatous. The aortic 
valves contained plates of calcareous matter. Kidneys were lobulated and cortical 
portion contracted (chronic interstitial nephritis). 


ORGANIC STRICTURE OF THE URETHRA. 
CASE 1. 


Septicemia. 


W.H. W.; aged 54 years; nativity, New York; admitted to marine ward, St. 
Francis Xavier’s Infirmary, Charleston, 8. C., March 22; died April 24, 1894. 

History.—Patient was originally admitted for what was regarded as a strain of the 
muscles of the back. There was constant pain in the back, with slight tenderness 


betes 
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of the muscles in lumbar region, aggravated by motion. The pain. persisted and 
patient began to complain of frequency of micturition. The urethra was examined 
and three strictures of small caliber were found, two in the pendulous and one in the 
deep urethra. On Aprii 15 patient was chloroformed and the two anterior strictures 
divided with Otis’s urethrotome, and the deep stricture incised through the perineum. 
Antiseptic precautions were observed, the urethra irrigated before and after opera- 
tion, and benzoic acid administered internally. The temperature rose in the evening 
after the operation, and fever, with brief remissions, steadily increased until patient’s 
death nine days later. 

Necropsy.—There was no attempt at repair in the perineal wound and its surface 
appeared necrotic. There was no inflammatory infiltration of the perineal tissues. 
Examination of the bladder showed that its walls were thickened and the mucous 
coat ulcerated. The kidneys, which were of normal size, were intensely congested 
and contained a large number of small hemorrhagic infarcts. The other organs were 
normal. 


CASE 2. 
Cystitis, chronic—Pyelonephritis. 


F. P.; aged 33 years; nativity, Maine; admitted to the United States Marine Hos- 
pital, Portland, Me., by transfer from Bath, Me., March 17; died May 5, 1894. 

History.—This seaman had been a patient at this hospital six years previous (March 
21 to May 14, 1888) for the same disease, and was then treated by the writer. The 
treatment pursued was dilatation by metallic sounds, and he reported that in the 
period which had elapsed he had suffered no inconvenience in urination. About 
three months prior to admission he first noticed slight pains when passing water, 
and this was followed by an inability to retain it for any length of time, and was 
later troubled with involuntary urination at night. The urine became gradually 
foul in odor, dirty in appearance, and when he could not take care of himself longer 
he applied for relief at Bath, Me. Thence he was transferred to this hospital. Upon 
admission it was found that he was urinating every half hour and passing adribbling 
stream of thick, foul urine, accompanied with a great deal of pain. Hewas given a 
bath, put to bed, and given a prescription containing belladonna, buchu, and uva 
ursi. In a few days this treatment, aided occasionally with anodynes to secure rest, 
resulted in relief ot the acute symptoms, and a system of gradual urethra] dilatation 
was begun. It was necessary to commence with a No. 1, as the entire urethra seemed 
to be one continuous row of strictures. This plan was pursued as rapidly as consist- 
ent with the patient’s condition and strength, as he was almost a physical weakling 
by birth and by reason of his disease, until a No. 9 was retained after entrance into 
the bladder. The condition of the urethra may be judged from the fact that after 
the sound was withdrawn it remained open for many minutes on account of its lack 
of resiliency. Upon completion of the dilatation to this point the patient took 
to his bed (April 30) and never arose from it. He complained of general weakness 
and loss of appetite. He had no further trouble with frequent or painful micturi- 
tion. A sore throat developed, for which a local application sufficed. He had a se- 
vere abdominal pain during night of May 3, and this recurred the next night. He 
developed nosymptoms of any organic disease, although growing weaker daily. His 
water became more pronouncedly offensive and showed sediment of pus and mucus. 
On the morning of May 5 he arose to sit on the stool, assisted by the night watch- 
man, and after completing it was lifted back on the bed and immediately expired. 

Necropsy.—The abdomen only was opened, and all the organs in the cavity 
appeared normal. . The chief interest was located in the bladder, ureters, and kid- 


~ neys. The bladder was contracted and thickened as to its internal coat. The 


ureters were evenly dilated, approximately 13 mm. in diameter, and filled with a 
thin, purulent fluid. The kidneys were almost completely broken down, with foci 
of suppuration and disintegration everywhere throughout the uriniferous tubular 
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structure. Each measured about10cm. by 16cm. The cortical structure was not 
more than 13 mm. thick in any part, and the pelvis, with the dilated and enlarged 
cavity thus formed, contained about 240 c. c. of a thin, purulent fluid. 

This was a case of chronic pyeionephritis, which was the ultimate result of an 
attack of gonorrhea and stricture acquired seven years prior to death. The stric- 
ture had produced a cystitis from back pressure, and this becoming chronic had 
invaded the ureters from the same mechanical process. In the same line the kid- 
neys later felt the damming up of the urine and became diseased in turn. The 
process of breaking down was so gradual that no acute renal symptoms were ever 
uoticed by the patient or made evident during the progress of his final illness. 


CASE 3. 
Pyonephrosis. 


L. G.; aged 52 years; admitted to the marine ward, St. Vincent’s Hospital, Port- 
land, Oreg., April 25; died May 1, 1894. 

History.—Nine years ago, after repeated attacks of gonorrhea, he experienced the 
first symptoms of urethral stricture, and since then the stricture has been frequently 
operated upon for the relief of urinary retention. For the past three months he had 
suffered from incontinence, the urine dribbling and passing in drops, and at various 
times there was complete obstruction of the flow of urine. His appearance indicated 
a life of dissipation, and on questioning gave a syphilitie and alcoholic history, and 
that he had been drinking excessively the past week; and within the past four days 
had suffered from chills, fever, and malaise. His tongue was thickly furred; he 
had no appetite and his bowels were loose; stools thin and watery. He hada mild 
cough, with slight mucous expectoration; and auscultation of chest revealed harsh- 
nessand afew moist rales. He also had some pain in his back, over region of kidneys. 
Patient was ordered hot bath and then put to bed. The stricture was found to be 
deeply seated in the membranous portion of the urethra. Examination revealed 
several enlarged lacune, which being filled with filiform bougies, one bougie was. 
finally passed into the bladder. This was followed by Thompson’s dilator, and also by 
steel sounds (English scale) up to No.10. A catheter was then introduced into the 
bladder and urine withdrawn, which was decidedly ammoniacaland contained traces 
ofalbumen and pus. The stricture was then further dilated until it readily admitted 
a No. 15. No anesthetic was used, and patient complained of but little pain. A 
slight hemorrhage followed the sound, apparently from deep urethra. Patient rested 
comfortably until 2 p.m. (four hours after operation), when he had a decided chill, 
with severe muscular pains, lasting about one hour. His temperature chart showed. 
the following: When admitted his temperature was 38° C., but at 2 p. m. next day it 
suddenly rose to 39.2° C., following severe chill (four and one-half hours after opera- 
tion). Next morning it was 38.4° C.; evening same day 38.1° C. No change on 
fourth day; but on fifth day it rose to 40.2° C., and remained about the same until 
the evening of sixth day, when it fell to 39° C. On morning of seventh and last. 
day it was about normal, and remained so up to the time of his death, at3 p.m. At 
first his pulse was strong and full, but later it became weak and rapid, at times 
almost imperceptible at the wrist. Respirations were frequent and superficial. 
There was a low, muttering delirium two hours before death. Quinine, digitalis, 
and whisky were administered, but with little apparent effect. 

Necropsy (twenty hours after death).—Height, 5 feet 9 inches; circumference at 
shoulders, 38inches. Post-mortem lividity moderate.« Rigor mortis marked. Gen- 
eral nourishment fair. Pupils normal. Lungs showed hypostatic congestion; 
otherwise normal. Slight pleural adhesions to right side. Heart normal in size; 
somewhat flabby, and contained a small ante-mortem clot. Normal fluid in peri- 
cardial sac. Liver slightly enlarged; abnormally full of blood; tissue soft and 
friable; nutmeg appearance on section and mottled externally. Spleen enlarged and 


MARINE-HOSPITAL SERVICE. _ 97 


softened. Kidneys were somewhat congested and contained numerous foci of pus. 
The pelvis of right kidney contained pus and urine. The bladder wall was soft: 
and thickened, the internal surface having a ribbed appearance, the so-called 
“columnar bladder.” The penis and scrotum were slightly cdematous, The 
urethra showed in membranous portion the divided tissues of the stricture, and at 
this point there was slight extravasation of urine. Prostate gland normal. Opinion 
as to cause of death: Cysto-pyelitis and pyelo-nephritis, resulting from an old 
urethral stricture, with general pyemic infection. 


CASE 4, 
Urethral caleuli—Pyonephrosis—Chronic pachymeningitis. 


J.C.T.; aged 43 years; nativity, Massachusetts; admitted to marine ward, St. 
Francis Xavier Infirmary, Charleston, S. C., February 2; died March 8, 1894. 

History.—When admitted was suffering from partial retention of urine and dis- 
tressing pain during micturition. The urine contained much pus, He stated that 
he had had difficulty in emptying his bladder for seventeen years. A stricture of 
small caliber was found 10 cm. from the meatus, and immediately behind it a small 
calculus. The scar of a former chancre was found on the glans. Operation Feb- 
ruary 4. The stricture was divided, under chloroform, by internal urethrotomy, and 
the calculus, about 1 cm. in diameter, extracted by pressing it upward through the 
urethra, A second stricture in the membranous urethra was then discovered, and 
another caleulus, behind it. This stricture was divided and the calculus removed 
through a perineal incision. This stone was much larger than the first and nearly 
filled the prostatic urethra. The bladder was explored by tinger and sound through 
the perineal wound, but no more caleuli were found. <A catheter was tied in. Sub- 
sequent treatment consisted of antiseptic irrigation of bladder daily, the internal 
administration of salol,and supporting measures. The operation immediately 
relieved all distressing symptoms, but patient failed to improve. He continued to 
pass large quantities of pus in the urine. His behavior when admitted had been 
queer, and this was attributed to mild uremia. He now gradually became delirious, 
and shortly before death could be restrained with difficulty. 

Necropsy.—Body fairly nourished. Cellular tissue slightly edematous. Thoracic 

_ organs normal, except a few pericardial adhesions which had evidently existed for a 

long time. The bladder was chronically inflamed, sacculated, and its muscular 
walls greatly thickened. Both ureters were dilated to three times their normal 
size. The kidneys were affected in the same way. The pelvis of each was dilated 
to the size of a lemon and contained a quantity of thick pus. A number of small 
abscesses were scattered through the kidney tissue. The latter was undergoing 
fibroid change. Brain: The dura,along the longitudinal fissure and over por- 
tions of the frontal lobes, was thickened and injected; behind the upper limit of 
the Rolandic fissure on the left side the dura and pia were adherent to the brain; 
similar adhesions were found at various points on the frontal lobes. The brain was 
otherwise normal. 


URINARY FISTULA. 
Tubercular pyonephrosis. 


J. B.; aged 57 years; nativity, Ireland; admitted to the United States Marine 
- Hospital, Chicago, Ill., December 7; died December 12, 1893, 

History.—Was operated on at this hospital in 1874 for stricture of urethra. He 
had also at intervals been operated on for perineal abscess and fistule, which had 
formed at the seat of stricture. December 10, 1893, he was suffering from retention. 
The stricture was divulsed with Thompson’s expander and a No. 29 bougie passed. 

_ The instruments were properly sterilized before using. The operation was followed 
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by a chill and_rise of temperature the same evening. Patient grew steadily worse, 
vomiting frequently, growing weaker, and died with urinary suppression Decem- 
ber 12. 

Necropsy (thirteen hours after death),—Post-mortem lividity and rigor mortis marked. 
Pupils dilated. The heart appeared extremely fatty and weighed 470 grams. The 
pericardial sac contained a small quantity of fluid. The right lung weighed 780 
grams; the left lung, 870 grams. The pleural cavity contained adhesions and was 
lessened on account of abdominal ascites. The abdomen contained a large quantity 
of ascitic fluid; amount not measured. The small and large intestines were dis- 
tended with gas. The liver was congested and weighed 2,140 grams. Gall bladder 
and ducts distended with bile. The kidneys were both congested. The left con- 
tained large tubercular cavities and a quantity of pus. The right kidney presented 
a rough, uneven surface of tubercular nodules. The right kidney weighed 170 
grams; left,220 grams. The bladder contained a small quantity of urine and showed 
evidences of cystitis. The spleen was congested and weighed 160 grams. Other 
organs not examined. 


MULTIPLE INJURY. 


Compound fracture of skull— Fracture of humerus and scald of the chest, upper and lower 
extremities. 


D.G.; aged 32 years; nativity, Pennsylvania; admitted to the United States Marine 
Hospital, New Orleans, La., January 1; died January 3, 1894. 

History.—On January 1 the patient, a fireman, was severely injured by the explo- 
sion of the ‘‘nigger” boiler aboard his boat. The entire front of his chest, thighs, 
upper extremities, neck, and face were severely scalded (second degree), and at the 
same time he sustained a simple fracture of the right humerus and two compound 
fractures of the skull, one just behind the left ear and the other through the right 
temple, about 4 cm. above and behind the external canthusof therighteye. He was 
rendered unconscious by the shock, but only remained so for a few minutes, and was 
able with the assistance of two men to walk to his bunk on the upperdeck. He was 
brought at once to the hospital, but died from shock thirty-eight hours after the 
receipt of the injuries. ‘ 

Necropsy (seven hours after death).—Rigor mortis marked. Body that of a magnifi- 
cently developed and well-nourished mulatto. The epidermis was entirely removed 
from the front of his chest, thighs, upper extremities, neck, and face. A simple frac- 
ture was found through the surgical neck of the right humerus and two compound 
fractures of the skull (with no sign of compression) were found, as indicated above. 
The abdominal cavity contained about 200 c. c. of dark uncoagulated blood, while 
on the greater curvature of the stomach and about the center of the transverse 
mesocolon two large ecchymotic spots, evidently due to a violent blow, though no 
sign of one could be found on the surface, showed the probable seat of the hem- 
orrhage. Abdominal and thoracic organs normal. 


FRACTURE OF SKULL. 


H.B.; aged 47 years; nativity, Germany; admitted to the United States Marine 
Hospital, Port Townsend, Wash., March 25; died March 26, 1894. 

History.—About 2 o’clock of the afternoon that he was admitted, while in a 
drunken brawl, he received one or several blows with the tiller handle on the left 
side of the head, knocking him down and causing insensibility, from. which he . 
never rallied. He was kept on the boat until after 9 o’clock in the evening, and 
during this time was given a considerable amount of whisky. He was brought to 
the hospital in the evening by a policeman, and when admitted was in a comatose 
condition; breathing stertorous; pulse, 40; pupils not widely dilated; could not be 
aroused; every muscle perfectly limp; bladder enormously distended. The nose was 
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badly contused and the cartilages torn loose from the nasal bones; both eyes were 
blackened ; slight contusion over left eyebrow; laceration on left cheek; scratch on 
forehead; swelling over left temporal region. There was no paralysis. The blad- 
der was emptied and the patient made comfortable. He died at 2 o’clock in the 
morning. 

Necropsy (twelve hours after death).—Body of a well-nourished white man, 5 feet 
2inches high. Rigor mortis well marked. The lungs and heart were normal. The 
abdominal cavity was opened and the organs found to be normal. Thecranium was 
opened in the usual manner. The scalp on the top of the head and in the temporal 
region was badly contused, and there was considerable clotted blood in the connect- 
ive tissue. On removing the calvarium a large clot of blood, about 5 inches in 
length, 4 inches wide, and 1 inch thick, occupied the region immediately over and 
around the parietal lobe, but lying on the outside of the dura. The membranes of 
the brain were not ruptured. On removing the meninges a clot about the size of a 
50-cent piece was found on the anterior surface of the frontal lobe. Left hemisphere 
congested. The skull was fractured in the following manner: The coronal suture 
was separated on the left side, and the fracture continued through the squamous 
portion of the temporal bone to the base of the skull; the separation continued 
across the sagittal for an inch, into the right coronal suture; another fracture 
extended from the coronal, near the sagittal on the left side, backward for 2 inches, 
connecting with an oblique fracture which commenced in the coronal suture about 
an inch to the right of the sagittal; the middle meningeal artery was ruptured on 
the left side. 


MULTIPLE FRACTURE OF SKULL. 


J. M.; aged 22 years; admitted to the United States Marine Hospital, Boston, 
Mass., November 4; died November 5, 1893. 

History.—When admitted patient could walk and talk; asked for a glass of water 
and complained of headache; wandered somewhat in speech. Captain of vessel 
stated that the man was struck on the head by a boom and knocked down; became 
unconscious and remained so for about one hour. This occurred forty-eight hours 
previous to admission. At time of admission pupils were normal. There was very 
slight externalevidence of injury. After being placed in bed an ice cap was applied 
to head and several drops of croton oil placed on back of tongue. He very soon be- 
came delirious and unconscious. At this time the left pupil was somewhat dilated, 
right normal. Left arm and leg became paralyzed; pulse slow and full; respiration 
stertorous and of the Cheyne-Stokes type. Blood was taken from the temporal 
artery; urine drawn by catheter. These measures seemed to afford him some relief 
Died eight hours after admission. ; 

Necropsy.—Body that of strongly built, muscular male. Froth oozing from mouth 
and nostrils. Post-mortem discoloration on face, neck, and chest. Infraorbital sub- 
conjunctival ecchymosis on left side. Head had normal appearance. Upon turning 
back scalp, an effusion of blood was found over entire vertex of skull. Upon open- 
ing the skull both middle meningeal arteries were found to be ruptured, causing 
considerable hemorrhage under temporal and parietal bones on both sides. Brain 
substance was extensively lacerated over ascending frontal and parietal lobes, right 
side. Brain substance softened over space of 6 cm., extending above and belew fis- 
sure of Sylvius and into the fissure of Rolando on right side. On the left side, at 
about the same region, two small lacerations were located. The skull was fractured 
in eight places, or rather the fractures extended through seven bones. Beginning 
at the left supraorbital notch, a fracture extended diagonally across frontal bone to 
coronal suture, which it followed to greater wing of the sphenoid, at which point 
the line of fracture divided into two, one arm making an acute angle and crossing 
right temporal bone, producing some comminution ; the other arm continued through 
_ the greater wing of the sphenoid, crossing the lesser wing, and through the ethmoid 
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back to the point of origin of fracture in frontal bone. The coronal suture was fol- 
lowed by a line of fracture throughout its entire extent. Passing down the left side 
of skull, it pursued a course similar to that on opposite side. The squamous portion 
of the temporal bone was fractured, but the skull in this vicinity did not suffer the 
comminution which the opposite side sustained. The line of fracture, similar to 
that of opposite side, entered greater wing of sphenoid, and at a more acute angle 
crossed the lesser wing and traversed the orbital plate of the frontal to the original 
point of fracture in the orbit. Thus the frontal, in two places, two parietals, and 
two temporal bones of the vault were fractured. Fracture passing to right included 
the ethmoid and both wings of sphenoid; the one to the left both wings of sphenoid 
at base. 


FISSURED FRACTURE VAULT OF SKULL—RUPTURE OF RIGHT LATERAL 
SINUS. 


J.C.; aged 22 years; nativity, Virginia; admitted to the United States Marine 
Hospital, Cairo, l., January 22; died January 22, 1894. 

History.—He was admitted to hospital at 7.05 a. m. in an unconscious condition. 
He was said to have been struck on back of head with a spade. There was profuse 
hemorrhage from mouth and nose. There was a large crescentic cut over left eye, 
said to have been made by falling on a piece of iron. The hair was saturated with 
blood. There was no external evidence of depression uf skull. Respirations ten 
per minute and stertorous. Heart rapid and feeble. A few moist rales on left side 
of chest; otherwise thoracic viscera were normal. No indication of disease of 
abdominal organs. A hypodermic injection of camphor ard ether stimulated res- 
piration and heart for a short time, but gradually respiration failed and stopped 
some minutes before the heart ceased to beat. Death occurred at 8.20 a. m. 

Necropsy (six hours after death).—Body excellently well nourished. Rigor mortis 
marked. In removing the calvarium a large quantity of blood escaped. The dura 
mater was adherent along both sides of the longitudinal fissure, and at points of 
adherence seemed to have undergone cicatricial contraction. The inferior longi- 
tudinal sinus was obliterated, and in its course were found two calcarous masses the 
size of large beans. The right side of the brain was covered with dark grumous 
blood, and there were several large clots. A much smaller quantity was on left side. 
A fracture, beginning about 3 cm. from the posterior superior angle of left parietal 
bone, extended across the occipital bone 2 cm. below the superior angle to the 
right lambdoid suture. ‘This suture was separated down to the point of junction of 
the right parietal and temporal bones with the occipital. From this point the 
fracture extended across the petrous portion of temporal bone into the squamous 
portion, stopping just before it reached the greater wing of the sphenoid. The 
copious hemorrhage would be accounted for by rupture of the lateral sinus. The 
interior of the brain was apparently normal. No other organs were examined. 


FRACTURE OF THIRD AND FOURTH CERVICAL VERTEBR. 


P. K.; aged 37 years; nativity, United States; admitted to the United States 
Marine Hospital, Chicago, Ill., July 5; died July 6, 1893. 

History.—On night of July 4, 1893, fell through a hatchway, striking on head and 
shoulders; was brought to hospital by police patrol in an unconscious condition, 
in which state he remained until he died, the next day, at 3 o’clock a. m. 

Necropsy (eight hours after death).—Rigor mortis well marked. Body well nour- 
ished. Pupils dilated. Had an abrasion on right knee, probably forty-eight hours 
old. Shght contusion over crest of ileum, on right side, just above anterior superior 
spinous process. Head and neck much congested. Marked suggillation posteriorly, 
extending allalong the body. Heart normal; weight, 320grams. Lungs deeply con- 


gested; left weighed 670 grams; old pleuritic adhesions posteriorly; right weighed . 
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730 grams. Liver: Increased connective tissue; color light; weight, 1,970 grams. 
Kidneys: Increased connective tissue and congested; weight, right 160 grams, left 
180 grams. Spleen soft and congested; color dark; weight, 210 grams. Scalp 
appeared to be normal, but on cutting through it considerable fluid blood escaped. 
Skull normal. Membranes normal. Brain congested, but otherwise normal in 
appearance; weight, 1,270 grams. The third and fourth cervical vertebre were 
found to be fractured, che fracture extending through the laminz of both vertebre. 
The spinous process of the fourth was also fractured. 


CANCER OF STOMACH. 
CASE 1. 


T. P.; aged 45 years; nativity, Sweden; admitted to the United States Marive 
Hospital, San Francisco, Cal., August 20; died August 29, 1893, at 1.25 o'clock a. m. 

History.—On admittance patient complained of a severe, continuous pain in epi- 
gastrium and expectoration of blood. Painisrelieved by pressure. Said that when 
he partook of food the pain was rendered intense. Had acid eructations very often. 
Had been ill ten months. Stomach inspection negative. Palpation: Pain on pressure 
just below and to the left of the ensiform appendix. No tumor could be felt. Per- 
cussion negative. Lungs normal. Heart sounds weak, but no murmur. Liver area 
seemed slightly diminished in vertical line. Patient was very anemic. On August 
26 had anattack of hematemesis and vomited about 250 c. c. of bright arterial blood. 
On August 27 he had two attacks of hematemesis, and lost about 500 c.c. of blood 
in all. On evening of August 29 patient was attacked by severe gastric pain, which 
continued up to the time of his death. 

Necropsy.—Bedy very anemic. Rigor mortis well marked. No discoloration of 
body. Lungs healthy. Heart: Valves competent; cavities empty. Stomach very 
slightly dilated; perforation of posterior wall, about 2 cm. in diameter, just below 
and to the right of esophageal orifice. Cavity of stomach filled with coagulated 
blood. Glandular carcinoma, in state of advanced ulceration, occupied superior cur- 
vature and upper portions of anterior and posterior walls, midway between pyloric 
and wesophageal orifice. Posterior wall was chiefly affected; edges of ulcer were 
indurated and everted; base was hard and irregular. Considerable blood found in 
intestine. Liver weighed 1,450 grams; appeared healthy. Viscera were almost 
exsanguinated. 


CASE 2. 


C. E.; aged 57 years; nativity, Maryland; admitted to the United States Marine 
Hospital, Memphis, Tenn., February 7; died February 22, 1894. 

History.—On admission to the hospital the patient gave a history of having been 
taken sick some two months before with disturbance of the stomach and inability to 
retain solids or liquids. He had been drinking heavily, and the disturbance of the 
stomach came on somewhat suddenly. He had evidently lost much flesh. He did 
not complain of pain in the stomach, and there was no tenderness to be found. The 
vomited matter appeared to consist of what had been swallowed, together with 
some mucus. The bowels were constipated. Toward the last feeding by rectum 
was tried, but without effect in staying the progressive failure of strength. The 
pulse was very weak and thready in the last days, but no affection of the heart was 
suspected. 

Necropsy (seven and one-quarter howrs after death).—Slight post-mortem lividity on 
the back and the extremities. Rigormortisabsent. The general nourishment seemed 
fair, but the extremely lax and sunken condition of the abdominal walls and the 
wide spread of the lower part of the chest showed that the man had been very pursy 
and had lost greatly in flesh. The subcutaneous tissue and the great omentum still 
contained considerable fat. Of the pupils, the left was natural and the right a little 
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dilated. The heart weighed 369 grams. The pericardial sac contained some dark, 
purulent liquid. The pericardium was much injected, particularly about the base of 
the heart. On the left ventricle, in a space extending from the apex upward and 
behind, was a thickening of the tissues, or a growth resembling granulation tissue. 
There were no adhesions in the sac. The valves of the heart were all competent. 
The aortic, pulmonary, and tricuspid valves were thickened, and some small vegeta- 
tions were found on the aortic and the tricuspid. The wall of the left ventricle was 
hypertrophied; that of the right was thin and flabby. The lungs were much con- 
gested; the right one more so than the left. The left lung weighed 314 grams; the 
right, 487 grams. The plurz were free from inflammation and adhesions. About the 
cardiac orifice of the stomach and firmly attached to the diaphragm was a hard, 
inelastic ring of tissue, evidently cancerous. Several lymphatic glands situated near 
it were indurated and as big as chestnuts. The cardiac orifice of the stomach was 
constricted so that the tip of the forefinger could barely be forced into it, and the 
finger could not be forced throughit. No ulceration of the scirrhous mass was found, 
and the mucous membrane of the stomach was not unhealthy. The stomach was 
shrunken and almost entirely empty. The large intestine, from one end to the other, 
contained numbers of small lumps of hardened feces. The liver was small, firm, 
and mottled in color, and the acini were not as distinguishable as usual on its cut 
surface. Its weight was 1,490 grams. The gall bladder was full of bile. The left 
kidney weighed 146 grams; the right, 141 grams. Both were normal in gross 
appearance. The spleen weighed 177 grams, and its tissue was unusually firm. 

This case was a very interesting one. The affection of the pericardium and heart 
was undoubtedly cancerous, caused not by incorporation of the tissues, but by 
infection from contiguity; and it must have been the direct cause of death, since 
the presence of fat in the body showed that death could not have resulted from 
starvation, and the growth in the stomach was not far advanced. 


CANCER OF STOMACH AND PANCREAS—ANEURISM OF THORACIC AORTA. 


J.W.; aged 60 years; nativity, United States; admitte1 to the United States 
Marine Hospital, San Francisco, Cal., July 15; died September 14, 1893, at 7.45 p. m. 

History.—On admission he complained of dropsy, which condition had "been 
present for two weeks, frequent urination, pain in back, dyspnea, and severe 
attacks of dyspepsia. Said he had been unwell for about one year. He vomited 
frequently, the vomited matter consisting of undigested food, mucus, and small 
amount of blood. He sometimes had very acute attacks of pain in epigastrium, 
Ankles, legs, and lower eyelids were cdematous. Heart’s action regular. Some 
hypertrophy. Aortic diastolic murmur. Pain on pressure over epigastrium. Urine 
loaded with albumen. For a while the patient became better, the cdema and 
dyspneea being relieved and the vomiting allayed. Emaciation was progressive, 
and about two weeks previous to death he suffered from severe vomiting, dyspnea, 
dysphagia, and obstinate’constipation. The conditions named were intractable to 
treatment, and he died September 14, 1893, at 7.45 p. m. 

Necropsy (eighteen hours after death).—Rigor mortis marked. Subject emaciated 
and lower extremities cedematous. Costal cartilages were ossified. Hydrothorax 
present. About 750 c.c. fluid in left pleural cavity, and 1,000 c. ¢. in right pleural 
cavity. A few adhesions were encountered in the left lung. Lower lobe presented 
appearances of a lobar pneumonia in stage of gray hepatization. A few pleuritic 
adhesions in the right lung. Lower lobe was also pneumonic, but much worse than 
lower lobe of left lung. Considerable pus was present. Heart: Fluidin pericardial 
sac, about 100 c. c. in quantity; some hypertrophy of left ventricle; aortic valve 
incompetent; mitral valve competent; endarteritis and calcification in arch of aorta. 
A fusiform aneurism, beginning at sinus magnus on ascending portion of arch of aorta 
and extending to diaphraghm, was found. Posterior wall of aneurism was wanting. 
The fifth, sixth, seventh, and eighth dorsal vertebra were eroded, and the eroded sur- 
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faces formed posterior wall of aneurism. The sac was filled with a laminated blood 
clot. The aneurism had not ruptured. Lymph glands in omentum much enlarged. 
Stomach was adherent to spinal column and diaphraghm. Large scirrhous carci- 
noma was found, involving nearly allof pancreas and posterior wall, as well as lesser 
curvature of stomach. The cardiac orifice was nearly totally occluded by the 
growth. The growth was adherent to abdominal aorta and almost encircled it. The 
stomach was small; several small ulcers found. One ulcer on posterior wall had 
nearly perforated stomach, as the peritoneal coat formed floor of ulcer. Gall blad- 
der was dilated and had a capacity of about 350 c.c.; contained large quantity of 
dark viscid bile. The sac had ruptured, as a large quantity of bile was found in 
peritoneal cavity. The malignant growth had encroached on and occluded common 
bile duct. The liver was tough and leathery on section and very light in color. 
Spleen was very small. Kidneys presented appearance of a subacute parenchy- 
matous nephritis. » 


CANCER OF OMENTUM. 


J. A.; aged 32 years; nativity, Norway; admitted to the United States Marine 
Hospital, San Franciser, Cal., March 2; died April 29, 1894, at 6:30 o’clock p. m. | 

History.—On admittance patient complained of intense pain in the back and over 
the abdomen. The abdominal cavity was distended with fluid. The patient passed 
dark, bloody urine. A provisional diagnosis of Bright’s disease was made. Two 
days after coming in dyspncea ensued from pressure of the ascites, necessitating 
paracentesis abdominalis. On palpating the abdomen a hard, nodulated tumor of 
irregular outline could be plainly felt. The larger portion of the tumor mass was in 
the upper half of the umbilical region and extended also into the epigastric and 
right Jumbar and hypochondriac regions. The succeeding history was one of fre- 
quent tappings, increasing doses of anodynes, and rapid emaciation. 

Necropsy (seventeen hours after death).—Body extremely emaciated. Post-mortem 
rigidity, but no lividity. On opening the peritoneal sac a large fungoid growth, 
occupying the situation for the omentum, but overspreading the omental bounds, 
was disclosed, The tumor was more or less adherent by spongy outgrowths to the 
parietal reflections of the peritoneum and to the entire visceral coverings from the 
cardiac orifice of the stomach to the rectum, including also the liver, pancreas, 
kidneys, and spleen. The walls of the pyloric orifice of the stomach were greatly 
thickened with a dense, white, new tissue formation. Scattering patches of the 
parietal layer of peritoneum were much thickened and indurated, especially on the 
diaphragm and below the level of the umbilicus. The liver, pancreas, spleen, and 
kidneys when divested of their peritoneal coat appeared healthy. Microscopic 
examination of the tumor showed it to be of the alveolar type of the carcinomata. 
The alveoli are large and distinct and contain irregular groups of epithelial cells, 
mostly spherical, some fusiform and nucleated. 


CANCER OF BLADDER—PY MIA. 


M. G.; aged 38 years; nativity, Connecticut; admitted to the United States 
Marine Hospital, Chicago, Ill., June 10; died August 19, 1893. 

History.—For several years had suffered from stricture of urethra, and shortly 
before admission had developed perineal abscess, which was followed by a urinary 
fistula and catarrh of the bladder. Was operated on for the fistula by perineal 
section, but grew steadily worse and finally died of pywmia. 

Necropsy ( fifteen hours after death).—Lividity and rigor mortis marked. Body well 
nourished, Pericardial sac contained about 30 c.c. fluid. Heart normal in size; 
valves competent; had a fibrous patch on wall of right ventricle. The heart con- 
tained ante-mortemclots. Lungs: Left weighed 770 grams; right,970 grams. Numer- 
ous smal] metastatic abscesses scattered throughout both lungs. Liver slightly 
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fatty, enlarged;syphilitic; contained numerous metastatic abscesses; weight, 3,330 
grams. Kidneys: Left, weight, 330 grams; small cyst on posterior upper aspect; 
right, weight, 310 grams. Both organs were the seat of chronic nephritis and con- 
tained small abscesses. Bladder, weight, 870 grams. A carcinoma involved the 
whole superior posterior aspect of the bladder and adjoining tissues. It contained 
a large cavity 9 by 5 cm. in diameter. The walls of the cavity were stained with 
blood and contained a small amount of pus and débris. Brain normal; weight, 
1,570 grams. Other organs not examined. 


CONTRIBUTED ARTICLES. 
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The following reports of special cases have been received: 


A CASE PRESENTING PECULIAR SUSCEPTIBILITY TO THE ACTION 
OF CANNABIS INDICA, ADMINISTERED FOR 
NEURALGIA.—RECOVERY. 


By HENRY W. SAWTELLE, Surgeon, United States Marine-Hospital Service. 


The physiological effects of cannabis indica, observed after the administration of 
the drug in small doses, with the clinical history of a case in which the symptoms 
were similar to those produced by hasheesh, may possibly be of interest to some as an 
illustration of the susceptibility of some patients to certain drugs. This peculiarity 
or idiosyncrasy is noticed occasionally in practice, and emphasizes the necessity 
of caution in the exhibition of medicines, especially new preparations or uncertain 
remedies. In this case the patient was under treatment for a severe occipital neu- 
ralgia, which was finally relieved by hemp after trying unsuccessfully many other 
_ remedies recommended in such cases. The literature of therapeutics in general 
shows that the preparations of hemp, especially the American variety, are very 
uncertain, and experience teaches that Indian hemp is the more reliable and should 
always be preferred. The case referred to was that of a well-developed seaman, aged 
33 years, a native of Canada, admitted to the United States Marine-Hospital, Boston, 
September 20, 1893. The patient stated that he had been subject to similar attacks of 
neuralgia before. A blister to back of neck and antipyrine were ordered. Arsenic, 
opium (in form of Dover’s powder), and gelsemium were given in turn without 
relief. In fact, the patient grew weaker rapidly. Iron, quinine, and strychnine 
were ordered. Morphia, hypodermically, at. intervals, relieved the pain tempo- 
rarily. As there was no specific history, potassium iodide was not given. On the 
morning of October 2, 1893, after a very restless night, the patient was extremely 
weak and unable to leave his bed. All treatment having failed to give relief, the 
administration of the fluid extract of cannabis indica was determined upon in 
doses of 5 drops. Five doses were given. The case was under the care of the 
interne, Dr. E. B. Stone, who carefully noted the symptoms. Upon visiting the 
patient October 2, at 8 p. m., his condition was as follows: Neuralgia relieved and 
the patient in a state of increased mental and motor activity, which was soon fol- 
lowed by partial delirium and hallucinations. Pupils were dilated. The hallucina- 
tions were of a jovial character, the patient being naturally of a jovial disposition. 
It has been observed by different authorities that the form of the hallucinations in 
these cases represents the mental and moral condition of the individual in his 
normal state. In this instance the patient talked freely and pleasantly, and when 
relating some incident he would burst into laughter. He first claimed the ceiling 
was falling, which he tried to support by extending his arms, and called loudiy for 
help. Moved his bed to the opposite side of ward, and he imagined he saw pieces 
of timber floating in space about him. He left his bed and went to a corner of the 
ward, and became intensely excited over what he took to be a dog fight between a 
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large and small dog. He watched the imaginary fight for a few moments; then 
teturned te bed and remarked that the large dog had torn the small one into pieces, 
and expressed sympathy for the small dog. At first he attempted to leave the ward 
through a window, and 1t was necessary to restrain him. The symptoms described 
continned three days. From the first the pulse was full and strong respiration 
norma). During the night he was troubled with erections of the penis. This 
drug has been regarded as an aphrodisiac, but Brunton says that the trials of it 
made in England ‘seem to show that it does not itself at least have any such action, 
and merely induces a condition of partial delirium in which Easterns may possibly 
have visions of a sexual nature, and, indeed, they try to give a sexual direction to 
the mental disturbance which the cannabis produces by mixing with it musk, 
ainbergris, or cantharides.” Bartholow remarks that aphrodisiac effects are said to 
follow the use of hasheesh; but impotence, which is common in hasheesh eaters, 
doubtless results from the repeated overstimulation of the sexual organs.! Dr, Edes 
reports that he ordered it for a long-continued headache without benefit, but the 
patient ceased to suffer from ‘‘ the bad dreams that had previously annoyed her.” 
Acting upon this hint, he adds, it was given to several others who had made similar 
complaints, with similar results; that is, the character of the dreams changed and 
became agreeable. The effect of the drug in reference to this particular complaint 
was not ascertained, as the patient referred to in this article had not suffered from 
troublesome dreams. There was slight anesthesia of the lower extremities—and 
patient complained of weakness of legs for several days atter effects of drug had 
passed off. No bad symptoms followed the use of the drug; appetite good from the 
first. During the first night he was unable to sleep at all, though chloral hydrate 
and potassium bromide were given in full doses at evening visit, and later morphine 
sulphate, + gr. (0.016 gm.). The second night chloral hydrate, 25 gr. (1.62 gms.) 
and bromide potassium, 40 gr. (2.60 gms.),1n two doses, at intervals of four hours, 
were ordered at the evening visit and later yj> gr. (0.00065 gm.) hyoscine, hypo- 
dermically, after which the patient slept about an hour. He slept well during the 
third night without hypnotics, and continued to sleep soundly until the effects of 
the drug had entirely disappeared. The patient regained strength rapidly, and 
was discharged October 25, 1893, entirely recovered. — 


1 Vide Boston Medical and Surgical Journal, September 14, 1893, page 273. 


COMPOUND FRACTURE OF TIBIA—SIMPLE FRACTURE OF FIBULA— 
RECOVERY. 


By Henry W SAWTELLE, Surgeon, United States Marine-Hospital Service. 


J.D.; aged 30 years; nativity, Newfoundland; admitted to the United States 
Marine Hospital, port of Boston, January 26, 1892. 

The patient stated that, while walking on the street a few hours before admission, 
he slipped and on falling injured his right leg. Upon examination a fracture of 
both bones, right leg, lower third, was found. The tibia was exposed through a 
small opening, and there was a severe bruise and extravasation of blood about the 
pointof injury. The wound was properly cleansed, the fractured bones were reduced, 
and the leg was dressed antiseptically and put up in plaster bandage. But high 
temperature following, the patient was anesthetized and wound freely opened and 
cleansed, and posterior felt splint applied. The wound was dressed daily, and on 
February 12 was again put up in plaster bandage and a window cut over fractured 
tibia. On February 17, there being some displacement of the fragments, the patient 
was etherized and the opening on tibial side of leg enlarged, and oblique fractures 
of the tibia were revealed, as shown by the accompanying diagram: 


The fibula had united. The fragment of bone c, about 4 inches long and 1 inch 
wide, wasremoved, The ends of the bone were sawed off to the extent of a quarter 
of an inch at « and y and brought together with silver wire. Great care was exer- 
cised in preserving the periosteum intact as far as possible. With the exception of 
the second and third days after the operation, there was no rise of temperature. The 
wound was dressed antiseptically. The bone, which was merely a shell, failed to 
unite; the wire was removed on March 20 and a plaster cast applied. On April 13 
the bandage was removed; wound carefully examined and found in good condition, 
with new bone forming. Fresh plaster bandage was applied. June 1 this bandage 
was removed and massage ordered until June 16. June 19a sequestrum of bone about 
three-fourths of the circumference of the tibia and 1 inch in length was removed 
from lower fragment. July 28 two sequestra from upper portion of tibia removed. 
The larger of these was an inch and a half long by about one-fourth of an inch wide. 
By October 25 the wound was healed, and on the 30th of December the patient was 
discharged, recovered, and in a few months went to sea, his leg being strong enough 
to enable him to resume the occupation of fishing. This sailor was recently lost at 
sea, a little over a year after he left the hospital. 
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COMPOUND FRACTURE OF VAULT OF SKULL, ACROSS LONGI- 
TUDINAL SINUS, WITH DEPRESSION—REMOVAL OF 
FRAGMENTS—ELEVATION—RECOVERY. 


By CHARLES R. Rosins, M. D., interne, service of Surgeon Sawtelle. 


Seaman, J. J.; aged 24 years; nativity, Norway; admitted to the United States 
Marine Hospital, port of Boston, Mass., May 30, 1894. 

The patient stated that on the previous night he had fallen a distance of 30 feet, 
cutting a gash in the back of his scalp about 10cm. long. A physician was sent for, 
who closed the wound by silk sutures. After sustaining the injury the patient 
remained unconscious for about six hours. He complained of feeling bruised and 
sore over the whole body, especially in his back. Palpation revealed what appeared 
to be a depression corresponding to the wound. The patient walked some distance 
to the hospital, and was able to give a clear account of himself. 

Turpentine stupes were ordered for his back, and aconite was prescribed in drop 
doses to control circulation and prevent inflammation. 

May 30, 12 o’clock midnight.—Found pulse intermitting, so stopped aconite. 

May 31,6 p.m.—Pulse intermitting every fourth beat and very slow. Temper- 
ature 39° C. Prescribed strychnine and digitalis. 

May 31, 9 p. m.—Condition growing worse. Examination of wound showed a 
considerable collection of uid. Opened with probe and evacuated a considerable 
quantity of blood that was beginning to turn to pus. Ordered ice bag to heaf. 

June 1, 9 a. m.—Condition of patient not improved. Complained that vision was 
affected so that he could not see well. In a half stupor and continued to grow 
duller. Pulse intermitting. Temperature, 38° C. 

June 1.—Surgeon Sawtelle examined the case and opened up wound thoroughly 
and cleansed with bichloride solution. Considerable fluid evacuated. Examination 
with finger in wound showed a depressed fracture. Both pupils dilated and did not 
respond to light. It was determined to open up the scalp well and make an effort to 
elevate the fragment of bone. 

Patient was taken to operation room on stretcher at 10.30a.m. Ether administered 
after a hypodermic of morphia and atropia. He went under the anesthetic well. 
The scalp was shaved in the vicinity of the wound and cleansed antiseptically. An 
incision corresponding to the original cut was made, and then another at right angles 
to this, extending over the site of the depression. The scalp was reflected back, 
together with the periosteum, and the fracture clearly revealed. It was shown that 
the point of violence was just above the external occipital protuberance, the depres- 
sion here being fully 8mm. From this point, corresponding to the apex of a triangle, 
two lines of fracture, corresponding to the sides, extended, one upward for 4 cm., 
exactly over the longitudinal sinus, and the other outward 5 cm., just above the right 
lateral sinus. The base of the triangle was represented by a jagged crack, produced 
by the bone being bent there and not depressed. Connecting with this depression 
at the apex was a nondepressed split extending outward over the left lateral sinus 
for 2.5cem. The affection of vision was accounted for by the depressed bone com- 
pressing the occipital lobe, which is the center of vision, The proximity to the 
sinuses made the locality so dangerous that trephining was precluded, and necessity 
for the most cautious and delicate measures indicated. In order to be able to ele- 
vate, it was necessary to remove the rough edge of the nondepressed bone that had 
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caught the depressed portion and held it firmly down. This was done by means 
of the bone forceps and chisel. Two crushed fragments of bone were found in the 
line of fracture that were pressing on the brain. These were removed. 

It was found also that a small portion of the inner table of the skull had been 
splintered off here, but it was thought best to let it remain undisturbed, as its 
removal might possibly open up the sinus. The triangular piece of bone was then 
elevated, and the elevator inserted under the bone showed all pressure relieved. 
The wound was then cleansed with bichloride solution, a rubber drainage tube 
inserted, and the wound sutured with silk. The periosteum was brought back care- 
fully with the flaps. Wound was dressed with bichloride gauze, bandaged, and 
patient taken to his bed on stretcher. He stood ether well. 

June1, 3 p. m.—Called by nurse to patient, who complained of being cold. Ordered 
hot bottles to feet and gave hypodermic of strychnine. Pulse regular and as good 
as could be expected. General condition good. No nausea. 

June 1, 6 p.m,—Pulse slow, but strong. Condition good; has been sleeping during 
the day. ‘ 

June 2, 9a. m.—Pulse 42, but regular. General condition good. Nonausea. Pupils 
nearly normal and respond to light. Did not sleep well during the night. Redressed 
head and found considerable discharge, but draining well. 

June 2,- p. m.—Feeling quite comfortable all day, but head slightly sore this 
evening. 

June 2, 6 p. m.—Ordered chloral and potassium bromide for sleeplessness. 

June 3, 9a. m.—Slept fairly well last night. Appears very bright; stupor entirely 
gone. Head feels slightly sore. Opened bowels with calomel. 

June 4, 6 p. m.—Says his sight is improving greatly. Is not hungry, but takes all 
of his milk. : 

June 5, 9a. m.—Continues to improve. Pulse regular, but very slow, being 48. 

June 6,9 a. m.—Took out stitches. Edges of wound healed by first intention and 
wound doing well; only slight discharge. General condition improving rapidly. 

June §,9 a.m. Brailes 72. Still improving. 

June 15, 9 a. m.—Took out drainage tube entirely yesterday; but as there appears 
to be a tendency to accumulation of discharge, it was replaced. 

June 25, 9 a, m.—Took out last small piece of drainage; had been shortening it 
gradually. 

June 26.—Patient discharged entirely recovered. Vision as good as ever before. 

After the operation this patient made an uneventful recovery. The wound was 
dressed every day until it had entirely healed. Drainage tube was kept in order to 
prevent any tendency for the dura to become infected. 

Two points of especial interest in this case are its situation in reference to the 
sinuses, and the affection of vision, caused by compression of the center of vision, 
which was entirely relieved when the compression was removed. 


AMYOTROPHIC LATERAL SCLEROSIS, WITH REPORT OF A CASE. 
By W. P. McINTOsH, Passed Assistant Surgeon, Marine-Hospital Service. 


M.C.; aged 51; nativity, Ireland; sailor. 

No history of syphilis. General health good. Occasionally used alcohol to excess. 
About four years ago he had a fall, after which he could not sit down or assume sit- 
ting position long at a time on account of pain in back. He could walk, stand, or 
lie down without pain, but after sitting a short time this pain became so severe 
as to be unbearable. His work allowed him to stand; he therefore continued on 
duty. On February 21, 1893, while under the influence of alcoholics, he sustained a 
fall of 10 feet distance, striking a hard floor with his back and shoulders. This was 
early in the night, and he lay as he had fallen until next morning. When he awoke 
he could not rise. In his own words, ‘‘My legs felt as if they were not my legs; 
there was no feeling in them, nor could I move them.” The left arm was. also 
paretic, owing to fracture of acromion and contusion of nerve. The face, left arm, 
and leg were contused. The pupils were normal. The eyelids, lips, tongue, and 
soft palate gave no evidence of paralysis of cerebral origin. The ankle clonus, 
patella reflex, cremasteric reflex, all absent. Sensation in the lower extremities also 
suspended. Sphincters of bladder and rectum normal. No bone lesion of spine. 
These symptoms would seem to indicate pressure on cord, resulting in flaccid paral- 
ysis and a break in reflex arc. We know that the cord may be compressed for a long 
time without causing any appreciable change. But in this case, when neither the 
reflex arc is destroyed nor cord destroyed in its entire diameter, the result must be 
spastic and not flaccid paraplegia. 

The fact that this man was devoid of cutaneous sensibility, with loss of motive 
power in lower extremities, would indicate pressure on cord. Coming on suddenly 
without bone lesion leads to the belief that an effusion was cause of pressure. The 
absence of reflex phenomena would further indicate that lesion was either of ante- 
rior horns or posterior external columns in lumbar or lumbo-dorsal region. The loss 
of sensation in legs would point to latter region. After remaining in hospital about 
six weeks, during which time hot packs and mild current of electricity were used, 
he regained the sense of feeling as well as power of motion to a considerable extent. 
This would tend to show that effusion had been to a greatextent absorbed. A week 
later he tried to walk. This effort cost him two months in bed, during which time 
sensation was good, andhassoremained. But motionisgreatly impaired. Atrophy 
of muscles of forearm and hand, and toa less extent those of leg, took place. There 
was not nor has there been any trouble with sphincters of bladder orrectum. But, 
owing probably to paresis of muscles of abdomen, he has not the power to force 
water from bladder, this viscus emptying itself when full. The rectum acts some- 
what inthe same way. He suffers greatly from constipation, no doubt caused by 
his confinement in bed; but when peristalsis is stimulated by cathartics or enemata 
he can not control till rectum is empty. 

No tendency to bed sores. At the end of period mentioned he began to improve 
again. After the lapse of six months the patella tendon reflex, plantar reflex, and 
ankle clonus gradually returned, and then became greatly exaggerated. The 
cremasteric reflex is still absent, as is the abdominal. The muscles of both upper 
and lower extremities became hard and stiff. When leg was straight and he was 
told to exert his power, it required great force to flex it; when flexed, with instruc- 
tions to hold it so, great strength to extend it. Spastic tendons. The muscles of 
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arm contracted to an extent that caused fingers to become flexed on hand. The 
fingers became clubbed at end and red at point. This, with contractures, give the 
hands the appearance of claws, which they still retain, The hand can be closed 
further, but not opened. The grip or squeeze is very weak. He complained for a 
long time of a feeling of coldness in his legs, though skin felt warm to touch. He 
still suffers occasionally in this way. Application of snow to skin causes feelings of 
burning, smarting pain, as if hot iron had been placed in contact with skin, cansing 
patient to start and cry out. He is unable to raise arms above head, as he says the 
skin on his sides and under arms feels as if it were drawing up sides and tearing, 
causing so much pain as to lead him to desist (paralysis of chest muscles?). In try- 
ing to walk or stand he places feet close together, and walks with a dragging, shuf- 
fling gait, placing weight on center of foot—flat-footed shuffle. Soon loses control of 
legs from spastic contractures, jerking of reflexes, shaking of foot, tremor, ete. 

There are at present no sensory disturbances, In fact, no pain has been present at 
any time, except that a feeling of a cord around waist gives pain, and dragging, shoot- 
ing pain in chest when he sneezes, which he does pretty often. For eleven months 
after injury this man had no erections of penis. After this when he lay on his left 
side he invariably had erections. On several occasions he has experienced chilly 
sensations, and on one occasion chill was followed by fever of 40° C. Except for a 
tendency to laugh very readily, if such be a symptom at all, with credulity and 
emotional excitability, the psychic disturbances noted by P. Marie,' of Paris, as being 
characteristic of amyotrophic lateral sclerosis are not noticeable. In fact, in the six 
or eight cases I have observed psychic disturbances were exceptional. The French, 
though a brave and courteous people, are exceedingly emotional as well as credulous, 
and their mental equilibrium is more readily disturbed. This must account for 
Marie’s observations. 

Placing the disease under discussion in its proper place as a primary systematic 
lesion, which means, to borrow the expression of Vulpiam, the lesions which settle 
in and circumscribe certain well-defined regions without encroaching on neighboring 
ones, for ‘‘ there yet exists a considerable number of pathological states, evidently 
situated in the nervous system, which leave no material appreciable trace on the 
cadaver, or reveal them at most by the minutest lesions, without determinate 
character, incapable in any case to explain the ‘principal facts in the morbid 
drama.”? Tetanus and hydrophobia, true epilepsy, paralysis agitans, inveterate 
hysteria, and chorea, the ‘‘ antique group of neuroses,” though studied with success 
on several points, are still practically inaccessible to the anatomico-pathologist, and 
which exhibit themselves as so many Sphinxes which defy the most penetrating 
anatomy. It is a well-ascertained fact that the form of trouble under discussion is a 
secondary descending degeneration of gither cerebral or spinal origin. If of cerebral 
origin, the lesion or foci must be in the Rolandic area, or, to be more exact, according 
to Flechsig, and more recently Charcot, the posterior segment—lenticulo optic—of 
the capsule. Divide the segment into three parts and the anterior two-thirds 
could not sustain a destructive lesion even of small extent without being followed 
by a descending degeneration of the corresponding pyramidal fasciculus, since the 
_ nervous fibers which traverse it seem to be a direct emanation from the pyramidal 
fasciculi. A destructive lesion in the cord at point of these white fasciculi would 
also produce a degeneration. In either case the lesion must be a destructive one 
and the degeneration a descending one, since the pyramidal fasciculi are incapable 
of an ascending degeneration, just as columns of Goll or Burdach are incapable of 
a descending degeneration. _ 

It is scarcely necessary to call to mind the fact that degenerations, either ascend- 
ing or descending, do not exist unless the destructive lesion attacks the white fas- . 


1 Annal of Universal Medical Sciences, 1893, B16. ~ 
2 Charcot, Pathological Anatomy of Nervous System, page 3. 
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ciculi. In order to account for a variety of clinical phenomena in connection with 
the four pyramidal fasciculi, it is well to bear in mind the observation of Flechsig 
and Pierret, and these are regarding the semidecussation designated generally as 
decussation of the pyramids (each pyramid giving origin to two spinal fasciculi, the 
one crossed, the other direct), but that this intercrossing is subject to variations is 
not so well known. Thus Flechsig gives three groups, in types. The first is the 
most common and consists in a symmetrical semidecussation, each pyramid furnish- 
ing a crossed and a direct fasciculus. Seventy-five per cent are of this type, the 
crossed being of most importance and ordinarily represented by 91*per cent of fibers 
of pyramid. Pierret has made observations reversing this proportion and making a 
variety of same type. In this the direct fasciculus is represented by 90 per cent, the 
crossed by 10 per cent of all fibers. The intercrossed are then hardly worth taking 
into account. A cerebral lesion, then, would give paralysis on same side of body as 
lesion, contrary to rule. The second type has been observed in 11 per cent (11 in 
100 cases). It is the total decussation; the direct fasciculi fail completely. The 
third or asymmetric type has been observed in the proportion of 40 per cent. In 
this case there exist only three fasciculi, one pyramid dividing into two, a direct 
and a crossed, the second pyramid being intercrossed in toto. The termination of 
these pyramidal fasciculi also interests us. The pyramidal fasciculus grows smaller 
gradually as it descends toward the filum terminale. This fact proves that its 
fibers gradually disappear in the descending course of the fasciculus through the 
different spinal regions. Flechsig and Charcot both assert that the termination of 
the nervous fibers, which appear to be a direct emanation from the constituent fibers 
of pyramidal fasciculi, is not in the anterior roots, because, while the anterior cells 
and anterior roots are already greatly advanced in development, the pyramidal fas- 
ciculiare barely traced.‘ There can therefore be no continuity. But the opinion of 
the majority of writers is that a connection does exist between the terminal extremi- 
ties of pyramidal fibers and the multipolar motor cells. It is also possible that some 
of the fibers are prolonged into the commissure and thus reach the opposite side of 
the cord. 

The causes of amyotrophic. lateral sclerosis are somewhat obscure. That it may 
be caused by injuries we see in the present case. It is probable that anything that 
will cause spastic spinal paralysis, such as traumatic influences, exposure to cold, 
wet, etc., will also cause this. In the diagnosis much may be gained by observing 
that which does not exist as well as that which does, if duly impressed with the 
negative symptoms, viz, the absence of sensory impairment, of bladder troubles, and 
bed sores. The positive symptoms are at first confined to upper extremities. The 
rigidity of limbs, increase of all muscular reflexes, with a true motor paresis, is 
more characteristic of the disease first described by Seguin tn 1873 and later by Erb 
as ‘‘a peculiar paraplegiform affection”—lateral sclerosis. In fact, the amyotrophic 
form is only a variety or type of the same disease, the motor cells having the destruc- 
tive effects of lesion transmitted to them at different points, as do the anterior cornu, 
the latter causing atrophy. Spitzka accounts for this atrophy by the disappearance 
of many of the fibers which run into the gray substance from the reticular process. 
He states that the cells in the anterior horns are not involved, as he has observed, 
although in its gross dimensions the anterior horns seem to be as a whole atrophied, 
J have been much interested in a recent paper? by Dr. Hammond. But that amyo- 
trophic lateral sclerosis and progressive muscular atrophy are the same clinically 
and pathologically I can not agree. That spasticity often precedes the atrophy and 
paralysis, or rather paresis, is true, but that the spastic symptoms or the excitable 
tendon reflexes disappear when atrophy and paresis begin is not true, as evidenced 
vy case now under observation. Furthermore, in progressive muscular atrophy we 
have no contractures, nor do we haye periods of rest or apparent improvement, as in 


I The Anatomy of the cord in newborn. 
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amyotrophic sclerosis, but a progression. Again, as pointed out, neither ascending 
nor descending degenerations are possible when lesion is limited to gray substance. 
Profound alterations of cord, when limited to gray substance, either acute, as infan- 
tile paralysis, or chronic, in protopathic spinal amyotrophy, are never followed by 
descending degenerations, unlessit be by accidental propagation to the white fasciculi. 

Again, according to the Wallerian law of secondary degenerations ot nerves, it is 
always in a direction from the trophic centers. The pyramidal fascicult can only 
degenerate downward. The only fasciculi in lateral column that will submit to an 
ascending degeneration are the direct cerebellar fasciculi, and so far as known no 
symptomatology has been affixed to their lesions. Laying aside the theories of mus 
cular origin and of peripheral nerve origin of progressive muscular atrophy, the 
disease has been thoroughly studied and ably discussed in the past twenty-five years 
by Eisenmann, Roberts, L. Clark, Erb, Friedreichs, Charcot, Wood and Dercum, 
Osler, etc, A majority of these and other observers show that a decided majority of 
eases involve the anterior cornua alone, or these in connection with the antero-lateral 
columns. The number of cases observed in which antero-lateral columns alone or 
posterior columns and posterior nerve roots are involved are very limited, and more 
accurate investigation increases the number of instances in which lesions of anterior 
cornua are found. And as the fibers of anterior roots arise from the célls of anterior 
cornua, disease of latter must affect unfavorably the nutrition of the former, hence 
their atrophy. This disease, then, would be regarded as a chronic anterior polio- 
myelitis,and the apparent extension to other parts of cord, if at all, is merely a 
coincidence, or on the ground of continuity of these parts. The pathological lesions 
are in no way the same, nor are the clinical phenomena in any way allied in pro- 
gressive muscular atrophy and amyotrophic lateral sclerosis, although progressive 
muscular atrophy may at times affect nearly all the columns of the cord. Anzs- 
thetic leprosy, labioglosso-pharyngeal paralysis, disseminated sclerosis, etc., are not 
difficult of differentiation if origin, course, and negative symptoms be considered. 

Treatment.—The treatment of amyotrophic lateral sclerosis and its allied affection, 
bulbar paralysis, like that of progressive muscular atrophy, can be but palliative 
and symptomatic. Hence the lesion is progressive in spite of drugs. Care of 
patient, with attention to diet, exercise, climate, baths, etc., all should be directed. 
Most important of all is rest, as it seems to retard the progress of disease. Strong 
tonic treatment isindicated. Strychnine, if used at all, should becarefully watched 
and stopped when reflex excitability becomes marked. In the case whichI have 
now under observation J] am under impression that extract of Indian hemp has done 
most good. He has used remedy for about one year now. It acts probably by con- 
tracting blood vessels as well as quieting nervous irritability. Were it possible to 
absorb any of new-formed tissue, the combination of iodide of potassium and ammo- 
nium chloride should dosome good. Know nothing of barium chloride. Electricity 
to exercise the paretic muscles is palliative only. The cells controlling muscles are 
degenerating, and a progressive atrophy will not be prevented. 


CHRONIC PULMONARY PHTHISIS WITHOUT TUBERCLE. 


By A. C. SmirH, Passed Assistant surgeon, Marine-Hospital Service. 


It happened that the patient whose case is here described came under my treat- 
ment on two occasions, at different hospitals, and my observation of him, therefore, 
extended over a considerable period of time. The ease proved a very interesting 
one and very unusual in character; for, while the physical signs and other symptoms: 
resembled closely those of pulmonary tuberculosis, I succeeded in demonstrating, to 
my own satisfaction at least, that the disease was not due to tubercle and that the 
tubercle bacilli were not present in the lungs. 

Nils Johnsen, a native of Norway, aged 46 years, was admitted to hospital as a 
patient of the Marine-Hospital Service at Galveston, Tex., January 2, 1892, and was 
discharged March 8, 1892. He was admitted to the United States Marine Hospital 
at Memphis, Tenn., October 13, 1893, and was discharged January 22, 1894. 

Family history.—His father was drowned at the age of 57 years. His mother died 
at the same age of an affection of the lungs, from which she had suffered for some 
eighteen years, She had had occasional spitting of blood, and her disease must 
have been similar to that from which the son is now suffering, or the counterpart of 
it. One brother died at the age of 53 of pneumonia. Another brother and a sister 
died in youth, not of any lung disease. He is unmarried and has no children, 

Personal history.—The patient dates the beginning of his disease of the lungs about 
the year 1882, when he began to have a cough and became considerably debilitated. 
Two years previous to that he had a venereal ulcer, and received constitutional 
treatment for a short time. I questioned him carefully, but could not make certain 
of a history of syphilis. He gave no clear and positive account of secondary symp- 
toms. He does not give a history of any other important sickness. The cough 
became chronic, and he sought hospital relief at intervals on account of it, mean- 
while following his vocation of seaman. The cough and debility, with sometimes. 
night sweats and sometimes slightly bloody expectoration, are the symptoms he 
told of. He is recorded in the hospital register at Galveston, Tex., as having been 
treated there for tubercle of lung October 26 to November 7, 1888, February 11 to 
26, 1889, and July 6 to August 28, 1889. He said that he was treated in the United 
States Marine Hospital at Chicago, IIl., in the year 1890, for the same disease. He 
has followed the life of a sailor from boyhood, sometimes at sea, but a greater 
length of time on the Great Lakes of America. 

' Physical signs.—A man of thin physique, above the medium height, of fair com- 
plexion and reddish-yellow hair and beard. Upon the first examination of the 
patient I formed the opinion that the disease was not due to tubercle, although 
much resembling pulmonary tuberculosis. Besides the excessively long duration of 
the disease and some peculiarities in the condition of the lungs, particularly the 
contrast between the two, it was a conspicuous fact that the distinctive cachexia of 
tubercle was absent. The color and expression of the countenance were good, and 
_ the distressful, drawn look was not present. Neither did the patient suffer with that 
endless variety of pains and discomforts which make tuberculosis so distressing to 
the physician as well as to the victim. ; 

January 3, 1892, the following observations were made from physical examination : 
General nourishment fair. Fingers extremely clubbed. The upper part of the left 
side of the chest is much retracted and does not expand at all in respiration. The 
lower part of this side is also somewhat retracted, the whole effect being to make 
him appear bent slightly to the left, The right side of the chest is a httle retracted 

116 


a ee eT 


til pets 4 cee Pn le 


Bejastleen 
Sa 


MARINE-HOSPITAL SERVICE. Lit? 


at the apex of the lung, and, although expanding in all parts, does not expand well 
in respiration. The percussion note over the left side of the chest is dull, with the 
exception of an area to the outer side of the nipple, where it is resonant, but a little 
high pitched. A little of the cracked-pot resonance can be detected at the apex of the 
left lung. The percussion note over the entire right side of the chest is resonant and 
somewhat tympanitic,asin emphysema. Auscultation shows the respiratory sounds 
in the left lung much diminished. The apex gives no sound except with forced res- 
piration. There is a distinct click heard with inspiration on thisside. In theright, 
lung the respiratory sounds are rough, with squeaking rales and prolonged expira- 
tory sounds. Thus the percussion note and respiratory sounds of the right lung 
indicate an emphysematous condition throughout. If tubercle is present, it is 
strange that one lung should be in this condition while the other is almost totally 
involved in the disease. The voice is not transmitted in any part of the chest, as I 
wouid expect to find it. There is no distinct bronchophony, and whispered words are 
not transmitted. There is a harsh murmur to be heard over the apex of the heart 
with the systole. This is apparently due to friction in the pleural cavity where it 
overlaps the heart. 

A specimen of the patient’s sputum was given January 4 to Prof. Allen J. Smith, 
of the University of Texas medical department, for examination. He reported 
failure to find the tubercle bacillus. January 12 I examined a second specimen 
carefully without success in finding bacilli. 

During his period of treatment at Galveston little change took place in his condi- 
tion more than the improvement resulting from rest and comfortable living. For 
the first month expectoration was abundant, and at the last of that period profuse 
‘ and tinged with blood at times. After that there was evidence that a cavity had 
been emptied in the upper lobe of the left lung. The cough and expectoration dimin- 
ished, and the patient said he felt better. During the first week in the hospital he 
had slight variations of temperature, but he did not have hectic fever at any time. 
Diarrhea was present as an annoying symptom, but yielded to treatment. Proceed- 
ing on the theory that the disease was syphilis of the lungs, I gave antisyphilitic 
medicines for a length of time, varying between the mixed treatment and the 
iodides of sodium and potassium. I never perceived any effect from them. Cod- 
liver oil and malt extract were also given. 

When he applied to me for relief at Memphis he seemed as if I had seen him only 
the day before, his look of comfortable invalidism unchanged by the interval of 
nearly two years. I had no record of his weight, but judged it had not varied 
much. He said he had spent the greater part of the time upon and about the lakes. 
He had been better and worse at times, and he gave a history of a considerable 
hemorrhage from the lungs in the spring of 1893. He complained of shortness of 
breath and seemed less capable of exertion than when last seen in Galveston. I 
examined his chest with a great deal of interest, with-the following findings: 

The left side of the patient’s chest is much shrunken and is almost completely 
motionless in respiration, while the right side expands quite freely. The left lung 
is solidified and is in a condition which might be described as withered. The per- 
cussion note on this side is perfectly flat and there is no vesicular murmur to be 
heard. Tubular breathing and click-clack rales are heard. If there is a cavity in 
the upper lobe of the lung, it is difficult to distinguish it from an expanded bronchus. 
The percussion note on the right side is a little flat at the apex, but elsewhere rather 
tympanitic. The respiratory sounds in this lung seem exaggerated except in a 
small area at the apex, where is tubular breathing, and the lung is evidently trying 
to do the work of both. Bronchophony may be heard throughout the left lung and 
at the apex of the right lung. The heart beat is visible to an unusual extent on the 
left side of the chest on account of the depression of the chest wall. It is regular 
and strong. There is a loud friction murmur with the systole, heard where the beat 
is visible. 


148: MARINE-HOSPITAL SERVICE... 


Thus the change which had taken place in the interval above referred to consisted 
in hardening and contraction of the left lung, completing its destruction, and some 
invasion or extension of the disease in the apex of the right lung. The peculiar 
cachexia of tuberculosis was as: notably absent as ever. In a later examination his 
respiratory capacity was tested and found to be 80 cubic inches, about one-third of 
what it should be. : 

The patient was exhibited at a meeting of the Memphis Medical Society and also 
at a meeting of the Tri-State Medical Society, and was the subject of much discus- 
sion and of opposed opinions ‘amoug physicians present. Several examinations of 
his sputum were made at different times by Dr. E. C. Ellett and by Dr. Henry Posert, 
of Memphis, and all reports showed the presence of shreds of disintegrated lung 
tissue, but no tubercle bacilli. Dr. Posert reported finding shreds of elastic tissue. 

From the result of the repeated examinations of the sputum and from the peculiar 
characteristics of the disease I am convinced that there is here a distinct case of 
chronic wasting of the lung not caused by the tubercle bacillus. Opposed to the 
theory that the case is one of past or cured tuberculosis is the fact that the disease 
is making progress and disintegration of the lung is taking place at the present. 
time, as shown by blood and shreds of tissue in the sputum. 

There was no special change in his condition during his stay in the hospital at 
Memphis. At times night sweats evidenced his debility. His sputum was some- 
times streaked with blood. He was troubled with moderate diarrhea, and he had 
some slight malarial attacks, which were stopped with quinine. 

Johnsen is a frequenter of marine hospitals, his movements being affected by the 
roving disposition of the sailor, and is likely to end his days in one. A thorough 
examination of the pathology of his lungs would be interesting and valuable. 


APPENDICITIS—OPERATION—RECOVERY. 


By E. R. Houcnron, Passed Assistant Surgeon, Marine-Hospital Service. 


W. J.B.; aged 22 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, Vineyard Haven, Mass., April 29; discharged June 23, 1894, 
recovered. 

History.—Patient was in excellent health until during the night of April 27, when 
he was awakened from sleep by what he supposed was a blow on the abdomen from 
one of his shipmates. He felt considerable pain, and thought it must be due to 
cramp colic. On admission, April 29, he was suffering from severe pain in the 
abdomen, which was greatly distended, and from retention of urine. He had been 
troubled with constipation for some time previously. Examination revealed tense 
and painful abdomen, hard lump in right iliac fossa, heart and lungs, etc., normal. 
Temperature and pulse normal. Everything seemed to point to a fecal impaction, 
and patient was treated accordingly with enemata, castor oil, and hot bath; later 
hot applications toabdomen. Retention of urine was relieved promptly by the bath. 

The next day the patient had a number of large movements of the bowels which 
were yellow in color. The pain and tension of abdomen were greatly relieved and 
patient felt able to get up. 

May 1.—Chill and profuse sweat during night; temperature, 38.4° C. Bowels 
moving freely. : 

May 2.—Slight sweat; all pain limited to lump in the right iliac fossa; pus 
suspected. 

May 3.—Ne sweat; temperature normal; pain much less and intermittent; the 
lump painful only to touch. Bowels still moving several times daily. 

May 5.—Temperature, 38.2° C. at night, 37.3° C. this morning. Bowels still mov- 
ing several times daily; fluctuation fell ininguinal lumbar region. Patient refused 
to be operated on until arrival of his father, who had been telegraphed for. 

May 6.—A large fluctuating tumor suddenly showed itself to-night, and an opera- 
tion was decided upon, after consulting with Dr. Winthrop Butler, who assisted. 
The patient still refused an operation unless we could prove pus to be present. 
This was done with an aspirator, about half a gill of foul-smelling pus being with- 
drawn. Chloroform was used. An incision 4 inches long was made at outer border 
of and parallel with rectus muscle, and the sac brought into view. As much pus as 
possible was aspirated before opening sac. The appendix was at once seen, lying at 
bottom of cavity, but on seizing it with forceps it was found to be detached. The 
closed extremity was apparently normal, but the attached end was black and 
gangrenous; it had evidently sloughed off. The sac was cleansed and filled with 
plain gauze and wound dusted with iodoform. Temperature, 35.8° C. before opera- 
tion, 37.4° C. after. For the first four days there was considerable discharge of foul 
pus and sloughs, but on the 16th, ten days after the operation, wound was nearly 
filled up; there was no discharge, and patient was sitting up in bed. By June 1 
the wound was filled up, but the skin refused to cover the granulations; so on June 
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10 five skin grafts were applied, of which three were successful, and on the 23d of 
June patient was discharged entirely healed, except small point in center of wound, 
which healed in less than a week after his departure. 

In October patient called to show his wound, which was perfectly healed. He had 
that day helped pull in a large hawser requiring the united strength of five men 
and taking thirty minutes to accomplish. This is considered one of the hardest 
bits of work aboard a tug, and yet our patient did his share without the slightest 
inconvenience. 

Remarks.—The cause in this case would seem to be fecal impaction, which patient 
undoubtedly had in a mild form. 

The temperature after the operation never once rose to 38° C., the highest being 
37.8° C. at 5 p. m. the next day. 
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AN UNUSUAL CASE OF ELEPHANTIASIS ARABUM. 


AN UNUSUAL CASE OF ELEPHANTIASIS ARABUM 


By L. E. Corser, Assistant Surgeon, Marine-Hospital Service. 


The original of this photograph has received treatment in the Marine Hospital, 
port of Savannah, Ga., in the last few months, for several diseases; and the fact that 
he has never complained of inconvenience from elephantiasis, of which disease he is 
plainly a victim, made his case, to my mind, worthy of mention. 

H.1.; aged 40 years; nativity, Georgia; color, black. At age of 19 had an attack 
of malarial fever and catarrhal jaundice, and a few days after a supposed recovery 
from this trouble had a return of the fever. This ceased abruptly, and an erythe- 
matous redness and swelling of the thigh, knee, and leg of the left side was noticed. 
These symptoms lasted five days, during which time he noticed ‘‘ that his leg was 
growing larger.” From that time to the date of this writing he claims that his leg 
has been slowly getting larger. An examination shows that the integument and the 
subcutaneous tissue are greatly thickened. There is some swelling of the lymphatic 
glands. The following are the peculiar points connected with his case: 

(1) No other case can be found on the Georgia seaboard, and it is highly probable 
that this is the only case in the State. 

(2) He has had the disease for twenty-two years and there has been no perceptible 
change in his condition. 

(3) He suffers no inconvenience and his physical condition is good. 

(4) His father and mother were free from this disease and his children are per- 
fectly sound. 

(5) There has never been a tendency to cracking and sloughing of the diseased 
tissues. 

121 


CHOLECYSTOTOMY. 
By J. B. EaGizson, Acting Assistant Surgeon, Marine-Hospital Service. 


C. F.; aged 59 years; an American; was admitted to the marine ward at Providence 
Hospital, Seattle, Wash., August 5, 1893, with well-marked jaundice of two weeks’ 
duration. 

For a few years past he had not enjoyed his usual vigor, but had suffered from no 
special disease. He gave no history of any severe colics and no jaundice until the 
present illness. A few days before the jaundice appeared he felt a sense of soreness 
in the region of the liver, accompanied by loss of appetite and occasional vomiting. 
On admission to the hospital there was slight tenderness on percussion over liver, 
but no tumor or enlargement could be found. The tongue presented a dark-brown 
coating; he had no appetite, and the stools were putty colored. His urine contained 
a large amount of bile pigment. His temperature ranged from normal to 99.5° F. At 
this time it was thought that the jaundice was caused by a catarrhal inflammation 
of the common duct. There was no change in the symptoms until August 9, when 
he had aslight chill, followed by a sudden rise of temperature to 103° F. He was put 
on occasional large doses of calomel and small doses of quinine at frequent inter- 
vals. The temperature gradually subsided, his appetite improved, the stools became 
darker, and the jaundice faded somewhat. 

On August 2 he had another slight chill, and the temperature again went up to 
102.5° F. The vomiting returned, the stools became light colored again, and the 
jaundice increased. At this time there was a marked tenderness over the region of 
the gall bladder, but no sharp pains. Hot turpentine stupes were applied over the 
abdomen and the calomel-quinine treatment was repeated. The fever, vomiting, 
and tenderness again subsided ; but the jaundice persisted, and he grew weaker and 
lost flesh. After a few days the evening temperature was frequently below 98° F. 
During the following three weeks the case was carefully watched, and it soon became 
evident that the cause of obstruction in the duct was of a more permanent char- 
acter than catarrhal inflammation, unless occlusion of the duct had resulted from 
inflammatory adhesions. 

The diagnosis appeared to rest between impaction of a gallstone in the common 
duct and an obstruction from pressure upon the duct by a malignant growth encroach- 
ing from some of the neighboring organs. The absence of attacks of hepatic colic 
at any time during the history of the case, and especially at the commencement of the 
present illness, before the appearance of the jaundice, seemed to exclude the descent 
of a gallstone into the duct. On the other hand, the absence of any tumor or disten- 
tion of the cyst, such as would be likely to occur from pressure on the common duct, 
together with the high temperature during the first few weeks of the attack, seemed 
to quite effectually exclude a malignant growth. As the patient’s condition did not 
improve, an exploratory incision was considered justifiable, at least to obtain a proper 
diagnosis, and with a possible chance of being able to relieve the obstruction. 

Beginning at the inner end of the tenth rib, an incision was carried downward 4 
inches, and later 2 inches to the right, across the lower border of the liver, making a 
V-shaped cut through the abdominal wall. As the result of the extensive inflamma- 
tion, the under surface of the liver was found to be firmly adherent to the omentum, 
stomach, and intestine, so that the gall bladder could not be reached from any direc- 
tion. On palpation a hard, nodular tumor could be felt deeply between the under 
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surface of the liver and the stomach, in the location of the pylorus and ducts. It felt 
very much like a cancerous growth in the pylorus or head of the pancreas. On 
separating the adhesions between the stomach and tbe liver the inner side of the gall 
bladder was torn open, revealing its cavity packed with calculi, but containing no 
bile. It was this mass of stones in the contracted cyst, embedded among the adhesions 
between the organs, that gave the feeling of a nodulartumor. The walls of the 
bladder were so friable and adherent to the stomach and liver on either side that the 
tear extended through its whole length. When the stones contained in the bladder 


“were scooped out the cystic duct was also found to be packed full of small ones, 


These were removed, and asingle one, larger than any of the others, measuring seven- 
eighths of an inch in the long and five-eighths of an inch in the short diameter, was 
found firmly lodged in the common duct, just below the union of the cystic and the 
hepatic ducts. This was removed with some difficulty by passing a small scoop, bent 
ataright angle, beneath it and lifting it out. When this was out of the way a large 
probe could be readily passed down through the duct into the duodenum. 

The question now arose as to the best method of dealing with what remained of 
the sac in its contracted and friable condition. Its edges could not be brought out 
and stitched to the skin, or even to the aponeurotic layer of the abdominal wall or 
parietal peritoneum, as suggested by Mr. Mayo Robson in a recent paper in the 
British Medical Journal. Its torn and ragged edges could not be closed by sutures 
with any hope of success. Owing to the firm adhesions to the stomach, iatestines, 
and liver, and its softened condition, the entire removal of the bladder would have 
been a very tedious and difficult task. In fact, it was practically obliterated already 
by the results of the inflammation, so we considered that the best thing to do was 
to pack the cavity with iodoform gauze down to the junction of the cystic with the 
common duct, hoping to get complete obliteration from the resulting granulations. 
The ends of the strips cf gauze were carried out through the abdominal wound, 
which was closed with silkworm gut sutures. 

The wound healed by first contact throughout, except the opening left for the 
gauze and a small mural abscess which afterwards formed at the angle of the 
incision from strangulation of the small point by the deep sutures. The gauze was 
removed on the fourth day, and the cavity, after being thoroughly irrigated with a 
1 to 2,000 bichloride solution, was repacked. This was repeated every second day 
until the opening closed by granulation, in three weeks. But little bile, and 
occasionally a small quantity of clear, thick mucus, discharged from the wound 
during the process of healing. The stools gradually resumed a normal color, the 
appetite returned, and he gained flesh rapidly. 

On the eighth day after the operation five stones were washed out by the irriga- 
tion, and four more were removed on the tenth day. They hadevidently been lodged 
in the hepatic duct or some of its branches. 

This made a total of eighty-seven stones removed altogether. Their total weight 
after being dried was 16.7 grams. A few days since the patient reported himself as 
‘‘ feeling better than he had for several years,” and he has gained 50 pounds since 
the operation. 
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The following statistical tables are self-explanatory: 


TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 To 1894. 
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TABLE III.—SUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY MED- 
ICAL OFFICERS OF THE UNITED STATES MARINE-HOSPITAL SERVICE FOR THE 


YEAR ENDED JUNE 30, 1894. 


Life- 
Baa pe eyen tle : Revenue Merchant F 
Summary of examinations and causes of rejection.| Total. PUB) arin a A RR pcre Saving 
Service. 
Summary of examinations: 
Total number examined a 0. saeae season. ete 2, 018 628 220 94. 1, 076 
INUM ber Passed sa ajos cee ee eee Pees eee 1, 944 602 199 89 1, 054 
Num berrejected:<- octet ache en ees 74 26 21 5 22 
Causes of rejection: 
Rheumatism 2) oe ee er ate ctnte ee eine ea a otal icia) aa & oistore | cee c ls reer ente ce a 1 1 
Tubercle: of (lung 22g se ee actors ae oe ciate ene a start ese| Sele wear oats sR ike ere? 2 
Phthisis'pulmiomalia aes. Sny ace ice wine eee toe eee re eee ae ee ok ee Eee : 1 2 
Disease of spine. A Fees a ee tate el clei ok wie [etercioste latehe ks Statelere take ; g 1 
My opiae. 52s. cer NS rebar mare ee eer te ial le eee 3 BD) Waals sale aac tneleoaste ees 
Colorplindness:22 wrens eee ores een ee Pen lol aveaicee nd 7 1 2 5 
Deainessie: tessa: cteisee ve ots eee eee ae fap thaws alco call ase ee ee be ere Soe a 1 
Disease of heart— 
Valvular. Jse2tseeoe.3 ule eS es Se Se eee al ete Ree DSR Ses he eae ae eto 
Hy pertroph y.actin- seb cciece de oe temo eatate el ere sacs 2 B.| Seemeec® tales eo 
Varicose veins of lege 2250235) Sone sou te ae os fAdeh eu Re eal pe cere el Roea me Ral a mate we oe 5 
Bronchitis, Meutersosce : esis asec. See eke clos tae eee tree ODS De erry Pree a) ea Se oS 
Hernia— 
Inguinaliic s2epnntsacde-s ep aeae Aabagee ace ete ne penne a Dn | a Nee he tel sees ete oe 1 
OD TEGO, fet oe Se ere arate Nerate ioe vices See eral ea eaiehe ett Mane amy Seen Dil| koleee © Le cries eee 
Miarrhcea ehroniGies. oes o cae cet oes eee nee a mere Wad pee Sab atl Voor og | Ph ST 
Mistirlai anon = Sete Bo Man ea cin eg ola wie eee ae I ec renmmm retail | Rg Yee Lae Tels Jake Sele oer seo 
Naricocelets 2s. che oc oe a sites some sens te st en oe Saaeatene ae ieee ee Te Sauer. Seite i 
Hydrocele or tunica waginalisy 2102 2 eee sapceaenadegeetce aeeleun we eiaen|souse sy 3Ee 2 
AMpUta tions se. hove be Ae anis o apery ee ea ie ati crane Ca eis nee ime Mie cea etal ecm ate aie 1 


TABLE IV.—STATEMENTS, BY DISTRICTS, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 30, 1894. 


; Num- 
Pa- Total ae Pa- Number 

tient Ad. num 2 tients | of days ber of 
Districts Total. |os-| Goring |, Pet _| & | Diea, | im hos-| hospital | Sqmen 

: ‘| pital the S\treated) 4 pital relief |i cee d 

July 1 ven inhos-| @ June 30,| was fur- office 

1893. pital. Q 1894. | nished. elif, 
Grand total. -.-..--. 52,803 865 | 12,860 | 18,725 | 12,407 448 870 | 889,136 | 39,078 
North) A tlantic2=. 3...1)- 22 6, 322 85 1,816 | 1,901 1, 751 43 107 49, 698 4,421 
Middle Atlantic......... 6, 813 138 | 1,850 | 1,988 | 1,759 83 146 58, 912 4, 825 
South Atlantic......---. 8, 426 187 | 4, 81081, 947 te 1, 745 78 124 57, 412 6, 479 
Tie Gultasee Coe eee es 5, 283 67 1,314 1, 381 1, 276 33 72 30, 562 3, 902 
The Olig. 22.2 soees ee 4,576 80 1,075 | - 1,155 | 1,076 29 50 26, 428 3, 421 
The Mississippi-.---.---. 4, 310 56 A, 272 1d 828 Ie we 204 53 nik 28, 574 2, 982 
The Great Lakes.-...-.-. 11;.551. 156 | 2,326 | 2,482] 2,240 67 area) 70, 801 9, 069 
The Pacites.\cr wine. © 5, 412 145°) 1,368.1) 1,513 |) 1, 388 56 124 66, 935 3, 899 
The quarantine stations. 110 1 29 30 23 6 1 814 80 

TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITALS IN EACH DISTRICT. 


Per one of . Per cent of 
cy tota er total 

Districts. number of || Districts. neinher ut 

patients. | patients. 
NorthiA tlan tiers pix. caeccnjm son ane oe 30.00 |) The Mississippi ~~... \.i<-eeueesaes 30. 81 
Middle A tlantioeeaseece ao ateebe se cee 29.0772 he Great Juakes*io. soca. eee 21. 48 
South cAtlantidn acseeeos eae sae Qi Oils SACL Se sc hers aa phere aes oe eee 27. 95 
ERG Gallet goon doe Uae eae aise 26.14 || The quarantine stations.........-.. 27.27 

The Oniocices.2 oe acer sete oe cere 23. 05 
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TABLE VI.—AVERAGE DURATION OF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average Average 

number of number of 

Districts. days relief Districts. days relief 

furnished to furnished to 
leach patient. each patient. 
IN MRENEANIANGIG le AS tse selon th cole Bava 2G Le LP DEW MIGSISSIPPillenas aici ee totes eee 20,51 
ILRIS GE GAN ol 28 LO ens age a 2400) he Greats lakes. ° 7.2.25. elas aos 28.32 
SOUEMOA UIAMIDIGs. cox ae Sack tke cee ee CURASR I EC HOME ACC es. 20. SCs KA cle. Seon 43.57 
BERIT her lk Ears Deere arn tre aa abe ayes wh oes 22.13 || The quarantine stations..-...-...--. 14, 66 

BU STOR e ears cieiac a vans Sle =, So acslonts o= 22. 80 


TaBLeE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894. 


Number of cases. 
3 2 a Discharged. sa x = Aa 
aaa) # SORE aE Fo 
BS oH cs PS o| as | sv 
: : 3 - eA 
Diseases. Pe 3 ‘ M 2d} BS oa 
eos |B .| og | 2 ee) hE | Bas 
‘aac! 2s Ps 2 as SAH °) eo | 228 
sete ely a iS palsy ee Ee a2 
aas - > 2 5 . (Baal 2 Oe 
Be ec ese (i TS eet eS @ 
orR| Tt ® g ° See i et ee 5590 a 
oe < 64 a 4 |A i A 4 
Grand total of all cases.....---.---. 865 12,860 7,882)4,215| 360/448) 87039,078) 52,803 
GENERAL, DISEASES’. 5. 25..-2-.- 5-5 ss-2-- 0 365) 5,869; 8,507) 2,032) 155) 214| 326) 17,855) 24, 089 
HOGA LISUASHS—. 5 Yoo oases haste tea 363) 5,181 2,994) 1, 737 174} 218 426 18,970; 23, 614 
POISONS AND POISONED WOUNDS..... ---.]------ 12; 8 SLs amislibens 1 20 32 
INJURIES AND AMPUTATIONS ............-- 137| 1, 798) 1, 323 443 al) 20 L171) 35'L38 5, 068 
NORTH ATLANTIC. 
PROT AMO ASUS sero. UL wiee cis cutun ae teenie yon olelor 85 | 1,816 |} 1,015) 704 32 |48 | 107 | 4,421 | 6,322 
General Diseases ........-...------- 26 733 | 391 | 296 | 138 |20 39 | 1,807 | %,566 
BOO MGp Ore ta eter Bee EL Ue Ct aaie a aerate al sey isla) a cteinteeyh Sema eatin a ae fale cle ro ER atte aie 38 38 
Clie meri xen ance um ae Det cn Uucwacn Goeme st ean ocistocts cis euie te teina ellscras EN Le lee 1 1 
WHORES RRC He stk eet oe Sees SESS SURE: 6 OV Seas ME ee spy RU SE 2 8 
DcarlemleMely nes osteo eae ee ncke Sauh ne ees 1 dl Picker Paeyey eat Sr aBlen bn 5 Rhee 1 
MUMIA Nee Se cee ha Sere Some ewe 3 lo ac ee 77 64 AP ket ERA rs 67 144 
S\Welracnin EO word Ube Jo ark ced ccs QRe tee sete aes cobalt up leaeraUt ashe Seite acte 1 1 
IMAI Pateee ete ine Wea ae es coe fo mee. oe ool See 5 4 Lyrae IN ote TE an ate 4 9 
Dim plecontinued tever..s.c2. 225.2 22822 1. 4. | se 2 VAR Ne PEG ie AA etek ps 1 3 
Emer GrieVveraves Gott wcasi sic he seca Seow s oe 3 32 DOS Vee SS IER A, 3 4 fi 42 
DS Porsdleenorerajcare sate we kacas ae eek | Owens il UP rasta ature tascll es ai ened Bul 9 7 1 
Diy SOUUGI NE ses Cees Aue tee sei tao see omnes iM 8 PLS BS a he DAs: 8 19 
Malarial intermittent fever ......--..-...- 3 104 95 TOSS teh we 2 128 235 
Malarial remittent fever ......-...-.------ 2 17 PO hset au atet se ea Sak 1 4 23 
NMerlarialoagbexid wan. ceo. aee it. eee a 1 12 6 Oye ets Nie hve 14 27 
BSP HELIG sea a sae ae ee ee es Sone ale ease 2 if i a eh a kat peel tag 1 3 
ME VSlpPeiase St PLO wees cae kee ate Cots eee 3 Sijtecemoa leet Bir erect psa 3 6 
Pyemuia. 2e2550. tbe ba Poopaee nn ee ea Se ele a etree les aioe see alia Sik 2 Sie atlanta 1 1 
Syphilis: 
PPUNAT Ver eee ee ete OME aes ee ele . 5 2 i eae ae Le MASS Uhl 16 
MOGONMALY Mesoe gaa ctcse Le domme. 4 76 4 67 STO Sa 6 258 338 
ATONOUTIMOD A Laser rate ee cet rote oe REY 4 52 26 25 pO eS 4 564 620 
LAL LINN DALASIBES ete dame ae tutte foster teak a hehe noe Se 4 2 EH ea SAS Pere 1 5 
merevable parasibespecp ete seme teto alse Nae ees ee Mn UU ia Rae iN ea asd ea 1 1 
Me Cts OL exCessIMOmVeNner yieeeesc oe sles alstake nie aaiee aaiteue soe |saces ole dees Bee | eersers 1 1 
RQILE ViVi oe Jocae tin see ee tate ieee Sk Screen it Sh PA ly Licerieh Yi ete Sb nin elt ots a dew ace e 2 
PS TCOLOLISIN «0% esate Murano tear DM ea Ar 14 Pay SU Tak ATRL eas Ne’ 27 
BOS Tw tremens. Ja. heer Seem ee cases wee ae toe a Te 1 ANY geese en Sa Re US an ia heats 1 
iO UM Geb ae eae eee Ss ry A Se at Ie 4 1 7 4 Bese ite are | ate atone 112 120 
pebeumia hie LQVOr Uses aetna ne Sea) PN 32 18 UCR lh MO ae 4 1 48 
ECU NIALISIIY. & Sic os cele mare eee kee ee 5 1 Aa) 73. 99 anaes 6 455 635 
TNT S18 SAILS EE ESE 5 nick ene) ak een fees Ree YR aN AE ol hc | 1 1 
MO STOOHECALICIS Witt cease oleae esas aeons see 4 a Us 8 SERN EAS Baa We 4 
LEMURS ci 20 eae ney free AL eS Lae alas Le ae hi pat aes Sc i Rei 1 2 3 
Nonmalignant new growth...-....-..-.-.-|.----- 7 4 Doe a Sk 2 24 31 
Malignant new growth..-..-...-.-.-0-22--[--++- 4 | f Ea pee PO te Ae Sea ie 4 
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NORTH ATLANTIC—Continued. 


Number of cases. 


ORDA see re Re ca tee ciel Oo eI Be SEO Re et ater Brett tence aera Sere teremadl sae el tte eter 


PI on i Q F HOe!l o 
s z | Discharged Sau z Eg 
C= 8 =, Ay ne Da s 
pre] oe J Bol aon ee 
Diseases. UocPs S © oo] ES |S 3 
Lan b I ; 5S SOUS ietsces : 
aon) 3 s : q BOs Sle hs 
a Eg =o 3 > ay BEC RS Pees 
a@aab| 23 > S & -(gea| 2a | oa2 
ae e| & © aif are eee ol aoe 
ore SC ® g } 2 low © 5 =i io?) 
fa a a A An) Qua Z A 
General Diseases—Continued. 
Tubercle cau euk as peers oats Aahaisere Seee ale on 67 2 46 Ral AD 6 56 126 
Scrofila. so 8 po aee pase incase yep ear i woe R eee sel eee emanates eset ee Ceci as eee 1 1 
Leprosy myscedemar: teacup so acie= vemel|e sete i I a Lt pie 4 Seen SNES Sere a 1 
UAL PUTS. Sas Se ieee inte te ioe ajo e ahas iota alana (er cdl core See he a ee 1 (ah epril | WBiern oa fa oe ee 1 1 
ABs Coss Dolce eh fee ine ame cintateteic wfele slants ne tel ore t 8 2 Fay ear Me 1 10 18 
Local Diseases j-2-\ 52-2. 6255s. econ ee 48 8382 | 448 | 348 16 | 22 51 |2,143 | 3,028 
DISEASES OF THE NERVOUS SYSTEM....... 5 56 22 23 Bhs 11 98 159 
Gongestion; jeerebral §~ 7.042. Jeti fe bl vine se edeeieah ine livin tines Paral ie awe es aoa 2 2 
DTOPSYOL PLA sea ae cates sno nr aes ealis dooce 1 De eal skews Ey Pa Es ICM CR oe i 
Miyelitis eo arewace eee ona ucn saan nemne 2 2 1 Daee ths 2 as 1 1 5 
INGUPITIB Ue as. aetna eee Bate ote eis telat ere 1 9 il Dale aes Aral 4 g 12 
Abscess ofthe Drain... ces. eenne neccnnlececes a A Je Aa a A 5 Weider ate gl eee 1 
Spastic spinal paral yes 72S CORE Sh seme bins cs wedee ene. eee SEA AN po 1 1 
EOCOMOLOr ALAR Yiee- wees chee came te leisesce Ai rove ed hea aisle 5 3 2 6 
Paralysis). 22 feos selneltic amie oejeininiate oelela raat La SE ses pee ee a Sal ea aly Es 2 3 
Hlemipleg ia. cusses ae ee al settcie atelnlas oO abaras See Qn De here eget 2 1 5 
Paraplegia sas cae alt ec el aielnie let atalala oe ma ile det callaccin ee eee BW ee te en ieee = 1 
Local paralysis..20..2 50, 2.155 25 vest fen ceen 2 1 Dye eis 288 py a tae ta 4 6 
Spasm of muscle... .. 2.2... ee eee cleo ae i VN Wiseieaaa Retiaee PE ee ss | 8 See 1 
Eloy perasthesla cetaceans lane mre cieetete ownanie IPAS ees RP Na me BEA Pe irs. 1 
Nenralgia 2) gon cieaisin se coapprte Mette salar 14 9 Bhai cote uals 1 37 51 
Pacials pies Vessel e eae tees See ota cine eee 2 Pa Der eal ply Soe ete eae eee a5 LT 
SClabiCs So Sree db atm been eae 1 7 4 BN sya sere ie Wo oterecie 10 18 
WiCELIE OR SEA een sear bara om Seater eee mere rb eect Bienen iy eee 3 5 
Megrimind bias de cae bi peteclete dels eine e stata hacer oe 2 Slee eeu s wetter SE) Wokioag 11 13 
PY DUSPSY ots vescieincls pe men ainbrcte svceeierere lei aratete 7s | aera ye ee oe SE Ms 5 7 
PLY StOVia :). cite sisislaistie s Puwescieeh eae Geallaae tae BB ie eyo Aa Deh ll aah 2 8 
MERN TAT MOTSI:ASHS. oo ciiici a we saints ie aes oe 3 BW cee A soemes if 3 19 25. 
Hy pOChOndriasis Per emes screen see ecm uate ete etet pe eet Crh cae eens 16 17 
ATS AMY oes eratefere (ote clare ellen eel eater tate Ua Saaamalecemmiebte cle e stele, iste 1 1 2 
Melancholia Ate oe sce wcice dere states Plot deere sass crietes cals be Lie 1 1 2 
DOWN a) dae oe Su Decca ee Shana eae 1 5 aU ee ses ee eee nLite ites 1 3 
ADOMIC JNSANVUY) mwiemaar erence eee ctee nee lama SLOW a dere ahall atte, fetal inl svete Sib fs Bie Ss 1 
[DISHASHSIOR THE MY Ei la), tae ceeine sarees 2 16 6 8 Cheha ge 2 53 71 
CONIUNCHVIEIScmclesleetaeeescieae sen eeee 1 3 Biy|s eine (aente ase 1 33 37 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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Local Diseases—Continued. 
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SiN GSW ISR EAN MCT Beas 7 PMS pice ee ap AS Pa 2 37 31 Qe sen or Bilin saa 321 360 

ENO Gts see ate Bosh s Vase ce Ree Sukh 13 4 Sale: 5 Mla 72 85 

BERT SEW Kia Be bat i i age Rage Mt sn at Pi 3 2 re eae a (S's see 2 5 
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UWlserahonmto tan cesme seco Ld heat ee | Ae Mees ae eee a ees Lame kcae wets Adal e ce er 1 1 
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Local Diseases—Continued. 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
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Hypertrophy of lymph-glands .--...-.-|...--- 1 / ose escort ie Seer en 7 8 
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DISEASES OF THE SUPRARENAL CAPSULES. . GU petra dep, amet) 190 en I ae | oaeeogs 2) ugha et 1 
Addison's disease ua-.b2l.2 2202 2. be Dies sete ap RES [===] pov ssieo hans 1 
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Gabweitieci ois ods bake ea i fae cre Seo aie eee ee eee toumenti and fea . 3 3 

CRPORIC sc Lock tees ta tet at eee 2 | AG ele (eS led fits A 13 15 
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leer of "pleut: 74. 1. eget eae) 5. tenes bAte Sa. 51 42 be a eg 6 2 117 172 
PHiniisis.? 23 e tacos Pec oe Sees eee v4 1 DE Los Se tere Soe es i 3 
Inflamination of the serotum $52: 2o.22 2 lee eee cee Hcleee alla Bln iar es a eres ub cf 
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LOANS ENP tal CEM To aver a CaN eS A ees eh AN A 65 ap ort ral eS Wee Pa PS gg Ba 1 1 
DOL UNUOMU er. Melts cele ect ous Henao 1 i a a Ta SF 25 26. 
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Dig E bs VS Aah ie Cele tae a ee lem rieye ied ine ake 3 2 Ene M Reserve ter ecahs (java at 17 20 
Inflammation of the stomach........-..|.----- 21 15 3 a ba if 11 32 
Ulceration of the stomach..--......-./------ 2 1 cal Oeaabane [eck ct cil inne ed eicre eae 2 
MU VEEDSI Aa Hee a cinemas Secee sien ttemels ae 8 4 2 1 a ha A WE 163 A iyi 
Hemorrhage of the intestines........|--.--- ma alr weenets eee tne ee eect nets oe es 1 
Inflammation of the intestines: 

CSA IAL hem ee Cer eis Sam WEL S stare era's ye apps TD gh Steers a fe ee Re ee Re 1 
Wilceraticem eos y26 be temo me 1 2 ayes AP eis create peat ap tee see 4 7 
Obstruction of the intestines.........|...--- 2 | Zi LTS Nee Bere Ne PEL Cea mg UA 2 
TLOrniia Ome re sae ae) we meee re eae 1 4 1 2 wea eee 1 127 132 
BAT EM GS ee caer e pegs ee ae Le ees Weg 2 41 36 Miles 2 1 3 105 148 
Const pavioiine: see nce lees kee sate eee 1 1 1 aN ete ia EE lA eed 52 54 
Ulceration of the rectum..-:..-..-..--|----.- Pah beats Poo Meese shee ae ce WL RG anes 1 
Wlcerationso£ theanuss: -a5 ovace~t ens |e a5 5 1 AN ea eimN Ue ra teeemion is 12 
Pileseirbernalee see see ole ue asc see cee 1 5 3 De haere et ellehersieree 22 28 
Prolapsus of the rectum....--........ 1 2 i rere ed alter een 1 gS Ha 3 
Stricture of the rectum-.....----...--|------ a WSN eos ERAN alge ees Fa NAG || gay erat 1 
MAStH las ANOs eee usc paleo mas ee 2 3 4 Picea asters. spasaties 3 8 
Atrophy Of the wWVGbsos.ccos eos cisy cant: |s ames i ees Sh Ay eee le Noe santos ee arisals i 
Congestion of the liver..........-....- 1 ANSE S wee 1 A fv atic 1 3 5 
PEVOTEGLEISe ioe Gosek ate crea ces mete tee a mlapie ces ae 3 2 Ha. Dee OER nn aie sale nate 3 
Orn paltisiose.ta oe oaniesiee we ccloctebies emacs 1 OU et Fl Neate aT | ps Sly ca me 1 
Cirrhosis Ofliverss cso S.0 U eae Oe 1 2 Ped le ke hae (Li RN nN cep are || ue a ee 3 
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Peron tise ae eee see Lease a taus ltlece es 2 DA a netaba Pease Ivrataralmeelese batts 2 
DISEASES OF THE LYMPHATIC SYSTEM..... 3 100 67 24 An lee 8 114 Pay: 
Inflammation of lymph-vessels..---.-.. 3 53 37 14 ae aes 4 101 157 
Suppuration of lymph-vessels.........|------ AT 30 10 Bases 4 | 13 60 
DISEASES OF THE URINARY SYSTEM....... . Or ga 9 Ae es A ii a 2 43 73 
Congestion of kidney..-......-..------ 1 1 1 WY eee oe ee ne 1 3 
ASUS NOPHTItig. Ae a. ae sate eee ale we be 13 6 5 TASHA) Bh | ee 4 1 
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« 


142 MARINE-HOSPITAL SERVICE. 


TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 
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Local Diseases—Continued. 
DISEASES OF THE URINARY SYSTEM—Con- 
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Inflammation of bladder: 
IN GUBOI 3 Bet Tercies aces stan Oe, eta he ee 1 ee a Me, ge Uo sh 0 19 20 
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CHTONIC RE ease talkies sioere cae eral ee rer BO ra el Rape ea pA ested ace 5 6 
Incontinence of urine..........-..:---|...... 1 HL fees at ni sed yA copy al 2 
DISEASES OF THE GENERATIVE SYSTEM... 3 109 76 28 Oiiees 5 335 447 
Urethritis.ceue rae oe ce Be ieee rote eta eter 3) 2 ay Sec eA PN eee a 8 11 
Ge SE NE: ee Ey ee eee gre te eet ML lwaenne HO Weep ane hy See hse Age 4 o 
Stricture of urethra, organic....-....--|.-.... 20 10 ON Re hee ] 56 76 
Urinary fistulae state ee eat ala oe te 2 1 LS] Sie tee Ne cee lee eee 2 
PX tPAVvasablom OL OV IMO! oes CASE ate hoee ne St bos eee fee toe a eet Oe ee See ee if 1 
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Wicer of pemigierts. ote oe caere ces tec 2, 42 31 10 od Be Se 2 189 233 
Biimdsistn Speer Gas erie ae or eee | he oe 6 aa eee E cl p Segeaey CCG Ll Va UREA) jae oR At 6 
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Chortdbese cre sath ut Mee Sk Eee ee a Sue ene |e ete cot Sree aterm ee eal eee, Rann 1 1 
IVATIOOCELOs See et oae Ras eile Sp pelt Soe oe le Lene Dy ereuteiee ay ears era ed ated a ee 12 14 
Hematocele of tunica vaginalis....-.-].....- Pe RRS yet pM pees wal ke A Sot [ea UNS apt IE 1 if 
Hydrocele of tunica vaginalis.........|....-- 6 3 lee senratee a 1 2 8 
Orchitis: 
RCUTO TE CLcERAI SS ORiee EROS SRY Nien hier 14 13 yes Se sete Alle pe Uae 41 55 
CHONG: Se ahs eee Goce ae aoe otee eee A AAR ye Ot Nes, Se A IY er a een 2 
Wpidid ymitiss: ><. kets eee eee ce 1 x! 6 5 Uo eee ae [hia 1 4 12 
Spermatorrhwea,. ve. st ieow. seduce aes ele hee ele eee [ee eee ase Beer sad rere eee tars 2 2 
Lmpotences $2. Lake Soto G oc Siew «oe eel ac eree etal ere ten eats |e lays ceil em EE ore SN | oe coe 2 2 
Tntlammation. of the- vaginas: Joc, 2 sae, olwodaeel ose eee sateen aaemacice BRP S| esate ah 1 
DISEASES OF THE ORGANS OF LOCOMOTION. 4 21 11 Hrsg) eres! eects 7 23 48 
POriORtIbIn eee eee Oe enter eels cee Ren aie ca 2 i aby bade Apel em get 88 | at iT SiG 
INGCLOSIS)s Senet ead see cee ees ee 1 6 4 REE BR iio ea, Be pt D Be ecb ms ule 7 
Synovitis, chronic ......... delete hes 5 Gs erg 1 5 3 LiveseeSctoe ts 2 7 13 
IAN EVA OBIS oe ete a cle aaeeie ee elmepe alee Pye aor Ly hone celal eaten ae filet Gea (ec Ee eee ite oa 1 
Lioose/pody. injomnbeceet soe eae Soe eens, Hale ee eee |e ee ele oa] eee ee gal Cee 1 1 
Psoas, lumbar, and other abscesses. .-.|....-- nF paced ee at i he am | eo a Pliysesns <4 1 
Caries and necrosis of spine-.--....--. ad ee op fa a3) Wea ae De, Sap So i tara le te OEP tapas erat k 1 
Atrophy of|muscles2. 2. Ss5a22teos.02--|ccess- AM ates le § 7 the ESA ON AN Sa fee Pe 1 3 
Abscess. of muscles at tse. che see een eieanos p LA) oe (Deke MB Soe RTE oi AGE i Py od IR 1 
Intlammation of tend one ies. soe ee eee cole CRE esc ale Sap AR Pea er hs Sate 2 3 3 
Contraction of tendonssand fasciwees.tele2 teen ae ee ca eae eae mea enn tone emg 1 1 
SEN SS CEO oe oe tee ee a ee LE SI SD 8 ae a ||) eee ce ee ae (We en 2 2 
inflamed Vural. tee oe coe anes eeneee eee 4 3 Eee te SA CES ee eee eae 
Biursal AbSCOSS nee ATE aches Bee ee ae es or | ee Se he Nae oe ae SUR toed Ee eee 4 
ULBTOT NS ES pa Soe eS ESI EP ert Peet, ee ences, gaan rave oe 1 1 
DISEASES OF THE CONNECTIVE TISSUE... 2, 36 27 rede a A a a 35 73 
CHM EnAa ERECT nes ad DS Oe cy ee Le ee ae 2 PA espe ool tay a apa Pai Soa fn 8 pee 2 
Impiamnrationk</ ee stace eee cee eee i 5 Shi. eon sameeren . 4) 1 11 17 
IANO NOOBS’ Acie Cet. Liis te ee oe AR fee 1 29 20 Yo ee Ci 6 24 54 
DISEASES ORVTHM UOKING Jas: . cobeeeeaes foes 5 74 52 16 oMoree 8 244 323 
Upbicamines yrs cose FS ec ee A Ok Ee Ot em) SoA PPE Vi RAE ve At lage Wc 2 2 
TCU OTM Ay owes ie are ok Ort aNaie oe ee ae hy ae Se ae : 6 3 M4 Piigeeel see 54 60 
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IPSOLIARIS) She sobs te cho Said eae eae tee MUN OR ee paiemrae ns DESMA Loree, Bly a ee eee 4 4 
METIS a Cee ee es aoe ieee Bi ae: ie Dore S Seka eS ee Me an ale 1 
Hetpes? os aae sess an 3 ete ae eee 1 i ad eee |p AeStaet Jee st ken 6 fi 
ZONe Vs oon Pe ee oat AES ORS OR te he ee ce AS LS 2. o ie 4 ieee enh eee ee 6 6 
Pemphicussst-~ceee 2 gfoiaw a wee saree LT a ET Oe ates. oi ac teak ee Creee paceman ate 1 i 
COMB 5.23 a eC Sh er ale Tad eee Wo ALO Se Re TS ened SUS alle are ee Ee ee 4 4 
HPOStDI te apose aus Lees es ee eee ee ee 1 4 4 lah we wie enetetaisiae = = a 8 
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TABLE VJI.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


MIDDLE ATLANTIC—Continued. 
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Local Diseases—Continued. | 
DISEASES OF THE SKIN—Continued. 

TOGD Ser ten eee mere Rema et sedge east 9 47 30 11 ph ae yi 88 | 137 
ESOL topes Sen a MER No ons ease tepals ete ess Sete I 5 Go Sas yen se PaArY | eae ty 56 | 62 
Carbuncle ae) esses. ees 2 Bde toreg te 1 4 4, ee Geert: Be ae hab ss 7 12 
IW Ag lOwae sec eee ele as aaa tee ee eee 2 Dir Weak deena tee ase yn Uae aly 13 
UT Ob ts AS ie SS See ec amie ee a es 3 BL 1 Ne rata lfateser fate 2.01 5 

PARASITIC DISEASES OF THE SKIN..--------|....-- Dialed ie if ihe peso oe 35 By! 

LES WUT Vege Neyaaiee ote cie innit wioiats mice ag) ore Dre acre ey ee ee Se art ie 2 3 
Te erh eye bhy te: eke pi pe Se BE eda tee cand De ah ae Ste fe ae Sa Nace eal ectaeks She hallee aes Bye 32 
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CUNO WS eee ee he ee ci seictels Sores f Mee al eae oie. S Heats es tee OE stan un ord Be Sew AE Ah 7 vi 
NECA SE ATA TH OLIN SALES so cic ents ats cetera oe Ae hs nee ow ante ah Pa Seana eta 2 2 
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IP OILONEDUVWAIUNDS Jetuinnose sw oe conch eee Le ean 2 1 BAS) eee oy [eer epee Ae 2 
MENOMOUS ANIMALS cas sroacac alerts ecc| eo e.s 2 1 |} Palms ety eat CR Al at |e 2 
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BOuees Pose hoc vse pn. vee see's leer ate Ss ANT its poeta ae beee te Pants 1 2 
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Wound of face and mouth...----...-.-,..0 2. 5 Sy hte BS ee Se A ere 5 10 
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Coneussionior COrduiss = acts coe chic cote Sle owenk De eee a ig he) 4 i orsie aoe 1 
Contusionob abdomenic ree. clon ee cae 1 0 US) eyes ee ih ME = Leal aie 3 4 
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DM AAW: AYE Mes ef ey 6 Svs is yy hes Oy he Not = a ESSA) Don PAR Pi ee | Sa eye aes 1 1 
Contusion of upper extremities-...... 1 17 11 Giees.28 eats: le 40 5g 
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SpraioL, the GOW sae eee en eee ae) alontemy clase ep un ties be BEA are ea tal 3 3 
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Wound of .the upper extremities..----|...... 12 8 3 Peseckis erie 91 103 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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MIDDLE ATLANTIC—Continued. 
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Fracture of femur--.... Pete ipa 5 Ae 1 3 1 Vy PEAS Ne Pe ah ped ka, 4208, 4 
Bracture.of patella sc: sree. ese s ccs iee foc paeae he hoe eee amie eethe aan te weil cteraere if il 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


SOUTH ATLANTIC—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES ~ 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


SOUTH ATLANTIC—Continued. 
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TABLE VII.—TABULAR STATEMENT, 3Y DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 
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DISEASES OF THE ORGANS OF LOCOMOTION. 3 14 6 Siieeaes a 3 30 4T 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued 
SOUTH ATLANTIC—Continued. 
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IPOUSOTI Shee oe Ua ce Re som Sey Sate PS es geet 7 al eee ee oars Pe 
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Milt iplo an pur yest tees seinen aaa a ceei= s/s! aes ae 2G Rae dN oe ral as Sel Ve Sita mie 1 2 
Eh ull eee nee ete ene igo lcs la eelate alsa caine elt cecal ee mac] oe eee ster afar alee 1 1 
HOC AT, PEN TORIES aie'a Sian oa eel ccs eee nla cues = 16 202 | 159 48 a heel! 5 310 528 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 
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Contusion of testicles ose 20 5! ae. ce ahaielntetere 2 Dil idecters Polo decree el Genie s 1 3; 
Contusion of upper extremities-.......j|-.---. 6 3 Slew settee ees 25 31 
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AMID OLEN OC ieee sees eta aitieeia Se ae ctea meme cence stalls = Soaltatacrd gailnete aaa ia aiafeceene cis 3 3 
IntlammlabiongOL TA OnVyaoIns occa, al sees eel ci’ o tiels| wae bime:| aiclan Oe heicelee Vecafesa ste 1 1 
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SPraimeot the ClO Wr seaceccotee ees SACP ela mele ae ele ere Io 3 3 
Spram ef-the wrist... - 2.22 5225-- 74]. .<. 2. 2 1 de bese: Put SaaS. 9 alah 
ppraintot the timers: soo soi ss. Sci des fl] ee eee rt tec steht: a Se Pats ae 2 2 
Wound of the upper extremities....-.|.....-. 27 19 T-poscccs| a 1 57 84 
Fracture of the clavicle... 22.222 i. stole. ee. 2 A |eucsnepereses a 1 ee a 2 
Fracture of the humerus----....----- 1 3 QU eee ee els Fark eo 2 1 5 
Fracture of the: radius)sio20522.5.-----|...0.- al eaeears i eee Sula for ses 1 3 
Fracture of both bones of forearm. --. 1 pate eie Sa Veleweccnbesoes. Lo RWS arse eee es 1 
Dislocation of the’ clavielessi:i.2 loses ble ele bee oodles eel eel Soeeee Low beeus ea 1 1 
Dislocation of the humerus... . 240. 5.(0. 6. eeleetadicbesshecererse Lehenees2 1 1 
Dislocation of the metacarpus) -...-+.)s...2.).-..062)--- se fee etl f eee ee ae eee 1 1 
Dislocation of the phalanges of fingers |.:...=)..--22-|----2-|------|---+-- a Eee 1 1 
Contusion of the lower extremities. -- il 25 19 As ee Tea gins 3 52 78 
Sprain of the hipy..-:---.--+-..:: Veta wee Saleen sae sil ea bess poh Nsaeuem 1 1 
Sprain-of the -knee.<2 . errs. ccet ee essen cee 2 Bien ef aes Ne LAR hae Rae 9 11 
Spramceor uhervankle so. 7.85 4s ave. a 9 8 Dia tawe s Ss eee 5 15 
Wound of the lower extremities...... 1 13 9 4 er SS ei 26 40 
Fracture of femur .<2:.2ss25...:: cite Sa rate 5 Sisley wedhatnaeere ys pee 1 ii 6 
Fracture of patella. .:...-.-22..--..4. Pike ue Belcicesehe ee Neo Rabe ate Mesh l is Ua 1 
Fracture of leg, both: bones........-.-|..---- 3 2 -lscesespesseee a PS Laas 3 
Fracture of tibia alone. ss... .........-|2--5-- 1 Dleeuice shortness I ic Sy EEE 1 
Fracture of fibula alone-...-.......-..)-.---- 2 Dikeehiehes ees pile emcee cuits avai 2 
Fracture of phalanges of toés: -... 25422. 22)2222 fos ee cet eesposcecs Sees Oreo u 1 
Dislocation of: the patellan-s. 2.2.2.5) sus cre cere eee ook ct epee feet trons 1 1 
THE. OHIO. 
SCO wie OE DN 1 oF Sy RO Sane, i ee pay nga es 80 1,075 |.673 | 371 32 | 29 50 |3,421 4,576 
General Diseases.............-...--. . bt 511. |. 303. | 192 15 | 14 21 |1,572 2,117. 
CO WIOX HESS Seacar eS dase gfe tai eiineiels ae NO ped ee ey] Uae aE AC eIOPS ay <lKycial estate hae fishy stot ee 8 8. 
INF CASTO RR Maik eet at cies oa temyaldorgmic a ais taeda osha 3 BAe Sereee|lapate she Ra eae able stapes hy 3 
TARO 7k Pe reich eee aie ewe isnt sin wici= Siceade ola Sh 36. 32 AP sarod Stuy Set 126 162: 
VIANA S Bi ores noteaniot mrss balm imynjeeet'ain win ia's egal 1 Uda Sis teonaliercic ees SineV CNP EE: RMP NS. 5 291 i> aa e 2 
Simple continued fever......--.-----------|...--- 1) 1 ies eges  ERRH pe tek oY CR BoaCA Me Abe ee eee il 
Pin teric fever). ). ee ne see LS, mets SUIS okey 14 9 i Pa es) 2 3 2 GT. 
Dy pho malarial TO men nso st eimpape a Sain pnt wim ice 2. DiilDents = Sie aey| Cee Racers a aes: 2 
Sporadic cholera......---...... Baa ceed eee ate acceded ee tcallc Seu elke | SS SS es 3 3 
DY sentery -.-- ~~ nme oe ew niemenn ee eens ee 1 24.4... 21 Did kalba aetoical es 2 12 37 
Malarial intermittent fever............--- 4 98 96 (IRS Bs a | oa 284 386 
Malarial rémittent. fever - nnn eee es cian 1 12 10 1 es 1 9 22 
Malarialveachoxartssa3. 022 i doin te seercs of eeices one 2 i Ey SNL ry reese eee AS 31 33 
Bey sipeladipim ple... y bg. 5.23 ds] ee 3 BURN eS MOT AULT ELE Ste SRN at 
Syphilis: - Sg 
IP CIMT Va aeons <.e= 4 oben se Pacthwalaw shoe 19 8 9 tee 1 53 72 
SO CONGAL Yama te Bee berepeioe at ein Bre 8 95 2 95 are 4 283 386 
Gonorrh@al seek Woccms eet aes hice ols eee 33 18 12 Basia 1 367 400 
enim al Parag bose asta e eres acl antoteis arn tote k eee Veen Wok Wes lien yon aee ERIS | ct 2 2 
RUE Wiss ok sacle a rraeieine ge reine el cla nthe seal cin nena e le Rial tis = ae telp ocala se tlt oes 2 2 
Alcoholism .2o) Ameer each acide a he soe wee wl sess 43 Od seas 2} iN) Laat 1 14 27 
Delirium tremens.........- eee Se eS ee 1 Ee eto ee feltnsebeteall ete aici bi pra Sees 1 
HDG OUTbY. . <--> <\-'seaneagee apes oe a Sekt icin What yl ee See eg eed OS 1 54 58 
CHO Bee es Bh ena spe ae Be a esas alee win tet Tig aaa Tee SG ee. a peichih antl sles «sere 1 
Rheumate foV OR niece oe sient en b's abide est oe Pieler Suds atti din east ones SAN SSeS 2: 22 
IRHGUMALISM \2)..s 2. Us coeceioar eee eee enone 9 92 64 31 Dee eed 237 338 
Osted-arthritis <<). 2.42 cee eeeee ree eee e As c-e5e PAN rte et ADC ae Sees ase ocwie me 1 3 
Nonmalignant new growth.............--.|..---- 4 2 iain eee = ae hs anes 12 16 
BD TRDGEGHG tat NS rca r= oyacherstop ine oe arate tarn 7 Ole |S 19 6/11 2 62 100 
DOROLUL a Ree cas 2 a -:5's amare een cei elias Ad 1 1a Bee ae Oe Loe Se ee 3 5 
BE UAT RU ae elt Boe x i he ca ae ee at ene eis siliais wate sel ic aie death Mees id, wi elcieral oo BP Ses Reems 1 1 
Mvp aig. Weenie, Ut. awielog We carmen aie talsc val shewacaaitesiae . cag 7 ye Salaiae BEIT Sekar 5o8 4 4 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE OHIO—Continued. 


‘Number of cases. 


by a0 j f | | DD. | wy =| 
s 5 | a Discharged. Ep S z & = 
acai 5. : Ree 24 | Sa 
: O| OH 4 Sol af | eg 
Diseases. ph S : - od] ES | 88 
Be SB hiley Phe | i od rd a1 Op fon| 7" | Sah 
afe) 82 | 8 5 = aes) Yo | sre 
Sas ee | & tee, oa tages) 68 | Se2 
SEs R18 We tee TB eSl eo ees 
ora co co) g S tet) eta OS =P" 
ne < a ~ 4G i|AR 4 A 
Local Diseases -2.25..6us-cg.c--- 005s 33 | 450 | 285) 145 | 16 |15 |) 22 1,642 | 2,125 
DISEASES OF THE NERVOUS SYSTEM...-.-- + 17 if 5 4} 2 3 114 135 
Inflammation of cerebral membranes.|-.-.--.- Ns ena ected Pa ee ae sp AI os ety ic ieee 
ANFOUTEGIS esse ane Ce eter aes LB NOC, SOM Shes eID he OiRe et slants | re eetaet A a pe Bae Ee se 3 3 3 
Locomotor ataxyViacee=ssetsseanse se oe 3 Be ee Ae 2 PIN ete 2 12 18 
Hlemiplegia ie jas sree ol stevere e cieisis eas 1 LRA eee eee ere Te ONS sae 2 4 
Paraplegia ch csmsmapeceeecncues seme ee toleres cee HL aa tale Ohi Bala Lie hl edromin el grace toes 1 
Local paralysis: coos fe on teeneeee isa eee Liviciceed ire tiee Se Bese 1 2 
EWiry eG ee ea are we tia nae aie fen ate ame ae teeta eere one ag ls ec ea Memalgtesai<r 1 1 
Pyperesthesian oi se oso. Ue edes ccs sas welanic oun} ot aamat amas alleen otis acme 2 2 
IN CUTAN SEG ole Gee i ain tence ania e ars intel ate 2 anal eee ete 3 Bjlls2 eecalem ema Bids vo sin aie 51 54 
Maia vd cs stain ES Stee ee Aer Ot Me Ceara ca as va ae eat ee ee | ce 13 13 
SClatica Cane i see a ase kneel erates 4 A Neier a cient ee oe 9 13 
PVOTtP Ole Lie 2 Ue eC ah Sean or ate ee tat fe ic oar ee i HE es eee mete mec aeene ree ee 6 6 
EMO ST aes heen Gre lepe Maeve tes esas eae ere eta ce a ea SD Ce eo re arte beset Se 13 14 
AUDLODEY scp pimeoe wee sins caine pedals bean Sebel ~ HRS it AL phd acest 22 id wesdae 2 
De goh tc) 1: Te neyeen oe ee Sp a eg oes Dro IP eA BA el EL ee eA lop oe Arciricl 1 1 
UMERINT AT DISHA ST. 2 28 Sook Li setae CaN Orie Cote tad Coe Nees crater | eee ea beer ace eb ee 1 1 
Hy pochondriagis 2 oc ol cre colocecls siecle we eae lienete minled cleetele Ml ape fe rele es aeell oe eae et 1 1 
DISHASHS ‘OR THR HyHiws) sili ce ee eee se 2 10 tf 3 Wey 1 41 53 
Eechymosis of theiconjunctiva. - 22 oc shoe eels cols ewes e clea ce ol ecasic| easel cee 1 1 
ConjUNetrvitis.sic 2 tenes eaten eta ce 1 7 5 2 US rele elints neat 21 29 
‘Uleer of: cornea. suse ec th seston ce cee nee s Selo oee ke ohwstemism ios ceil iaetese mee aie memes 3 3 . 
Aritis : 220i Heroes a ee eater 1 2 1 y Bs ae Ahatli oe Lal cee “3 
Retinitis: ..¢ bees Se on Fe ee ee eee emir wetter Ctoetatealllee a dete een aerate & 5 5 
Cataractionucn son SUS es ee Sa Nese | ee i eerste ete | cate eal ee ae er 1 1 
LAMCtLOPIa Wat ss oe ealeaa s Seca ke secon saeilarel sole Nuteiata ula sell alate la Sl eerste an Ceapecadicrte ta ete 2 2 
Amblyopiawvice waste cish sacee cess peteme leas eee lee cual scene aes ane ee ote ae cate 1 1 
AMANTOSIS.S Se yanek HEL eee cette tc see pete eealic cee ancpeslacmel ee eae eters aCe oem laeerrets 1 1 
Squmimt yh. eS ha ee ee eee Se ae areata ference oll sm etter coral pare rete 1 1 
Blepharitises.os-% s+ ip Minter dine ale Sine Ghose a iiomnim eel cw nde Ser e'e «lal te eile. | evan ei aise aie 3 3 
DY Get os ase se aide See ee cite nis ale an sleretaredd oie ev teilaae souls otoee Poca sacl scare eeee. a) 1 
PUSCOSS OF OYClIG 202.) 22. ti aoeea rhe na cee 1 DN iewa eal canes sts. as Laer. 1 2 
DISEASES OF THR AMAR S82 ot ee nee Ae cant Ziesseee Di iteraaa's [loka ateore 21 23 
Abacess ofthe external meatus 26. 2024-2 ete al coc ete cca ce lecmacctecen sulee etslencesls 2 2 
Sebaceous cysbhiss 34 sees ses ae) sememetineciee sia] osetia lcs awe <leaceatall soetliemia stats 1 1 
Acoumlation Of Waxes necator ls ce weal cisee scleocie elle morminral aesamierd leneraliee leat 1 1 
Inflammation of the middle ear...-....|..---- Dbl atateiate NI eswte sjci| wore swin,sice 16 18 
Obstruction’ of Eustachian tubes 2. als saes|sscae ce) aces silo secteaiccls otclecetlepscmc 1 1 
DISEASES OF THE NOSE ....----....--- Ber eel eae AMPs ace Lue oe loow sl adaee 41 42 
FLY Pertrophye shesaes tote casas cece fee wetsles quince ee Selec meals inca alata seve ltasieaiete 2 2 
ntlammatiOn ss -ehs se esjcce emae Saale seaers Ft eee AS cecee corrals <sistes 2 3 
Nasal Catary ieee | eee ee Sts hel cae ae eters Be ate eee noe ere te eae apeea cs  eeRNn 35 35 
Wlcera tion! ose iiecce cos seiciapien te doe oe [tre mca ate es clea SePeH =i-/e otetes | oa cpare legate eal | eee Retr 1 1 
Perforation of} septum |tlc' is. Saleen dian scsed aac s tell saegaslcdeasipl samnan| rane ee 1 1 
DISEASES OF THE CIRCULATORY SYSTEM..: 3 12 1 8 1) 4 1 30 45 
HMndocarditis toss joe ete choo. oe asec aee mica aineeierape fie eae eee era ete aes ehetetete ese accra iL 1 
Valvular disease : 
SALOT AL Cs tei rats arch REIS ev etaltl SMe Sita ace Cee HAG 2 = ote De Soma lsiceielis wo min ale 2 
IMEI tee hee eno ae eet Sale ere 2 0 ae Bees 5 yd 1 11 21 
Hypertrophy 0 Deart.. 2). fei 2 2, sie sen} sie’ emp Liles acts A aeSy isd Stulalal'e a x,0.ate| caaraeets 1 
Dilatationolyhear nye ee Soe Mey. Qe ee sa eer Min are aes We ercfatriis a leneare | av cea fe)| Ces State 1 1 
Palpitation and irregular action of 
Hearty aes eee see poe ee Cues al See 1 dF hehe sit Eee a A Piteapeee 6 7 
Aneurism of arteries......-----.-..... 1 Vee wists saat Nal See 7 9 
Phiebitisweeeceeeeete ce ener ~calcine eeclamelecdleaae cen emo eniteeees lesze cel tesateeecen 1 1 
Varix eevee eeeseeGCeesveceeueC eeescasescaeeceitenaecane|ieecaenoene sesoeeveclieceeee Clieeaeezee 'veaee'eoagaece 2 2 
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TABLE VII. —TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES. 


TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE OH1I0—Continued. F. 
Number of cases. 

ia 7 6 © ,° D 

3 g a Discharged. gag 3 Aa 

AGH) q 3a) Ne mS 

Bo S| ss rs PSo| aS | es 
Diseases. ph! ~§ © os| 5S | 39 

A a bm | od ; 5 oe atl | ie fail Ue = Oe 

AGS! vo a oe 5 ACH Sut s ees 

aes Sa ).3 > a Be SOS Sul Beg 

‘aarbl oP | b | o | 8 |. tge8| 28 | 282 

s2s| & S| & |e |e lagsl g° | aes 

or Fi Cay g iS) “= |OP O =") 

PS 4 a 4 A A lr A A ; 

Local Diseases—Continued. 

DISEASES OF THE RESPIRATORY SYSTEM.... 2 101 64 26 a th eee 5 220 323 
LLG Y: US HELIN Use ele enter ete mmslaitemin ci cre ne [tae aca cinta nie alle ne ache bore atoll leis nied eyaave etn g 3 3 
Laryngitis: 

MOUs dase ta ewscteosee se eee ce 1 2 1 NWN Eset ot AIL IE Tr le 9 12 

CHEOM Gee eee tere ee cece cee ene lsoeecstoues so alaas ole eal wee a salset dh eco lu 3 3. 
Bronchitis: 

WIG U Tete eae tan ert ileal eae ze ustctetate tine 2s 1 29 23 fal apg Pea it a nated 142 172 

CHLOMICM esas ecia ae oss doe eee ete siete de 14 ee 5 i el ae 1 39 53 

CacaEchtiigsis se Wilccics ot ces ceees sels seeks 5 3 Ciipswan sales st aeaia se 3 isa 
Spasmodicasthmea .o- es ss-8|. sees lose ce= i) 3 Silents mae 1 9 18 
PHCUMOMds Gass eee Ste Ieee ee eee aaa. 33 22 9 eRe 6 1 ik 34 
Gangrene of lang is soot ae acites econ tocicess ES Esa | eee ve uA Wed shat ey A 1 
Pneumonic phthisis: 

PANS UNO marae ae ei eoteie Seal Salenian wiataltte ele oats mal eiaten Stat ates a ake walitnc sive te wine lee mee « 2 2. 

CHE OMIGH als. se Lied ost holes clipart les eiacal eat smlee ls semen sas ce nll eccecel as omeleesecc 1 1 
Emphysema.......-..2.cccecccccescce-|encnn- 1 eH Oehe ARSE CNSHAAl Brite he Vie erase ot | i. 
Pleurisy: 

ENGULG dammed asses cise w cts os ainjcetslelamiaeaia 6 Bluse slecucanle css 1 7. 13: 

CRLONIC ns secs wena aislct che ne aulecciane aes Tee Diese aeinee an cies 1 2 

DISEASES OF THE DIGESTIVE SYSTEM......- 1 113 78 31 3/ 1 3 605 721 
MikeerOmChoH Pease Leee edhe a ae ee een OU URI oes liens oleae eee slee ale helen 3 3 
RTD COPS A Aste eee ya A Mer fea pate AR Os IR a 1 a Sia La ae Aa A ec aE a A ra IA 1 1 
Caries;of Gentine and) cementum sos. ok Seo eee aeees viclsoe eee le coemel sic elowce oe 4 4 
inflammation of dental periosteum esse i oot sce ee ee Pee Sel oe (Soe 8 a 1 
Abscess of dental periosteum. .......-|..-.-- 1 I he a i Os All BUR 3 4 
inflammation of cums and alveolivne. 2). ose slol N.S Ales s SSR ep 2 2 
EP OOLNAGHE Macectie Ler seertes = he oes eo uP ene Oh ene wallow else teiees |e ae es i 1 
inflammation dt the tongues ss. oes lone aes few k ee acest lebccselseesle ofa caicfancinede 1 1 
WN como Gheston emer. joyce ae see eae esos aE all eee a Dlallloietaloctal de ea] ele ie 2 2 
SOG CHPODbL ts coment Soe oe ate e ak aie ates 1 ee Stes aoe pe oe Hie oe 10 11 
Ouinsve ers ene eee ss aan ee helee seer nae ease = Dilsecees Dalvrtateetaee cis antes & 2 4 
Hothienlar tonsilitis. 2 2fos.2 24 645555.) s0--05 14 11 Fe TN oes Ba ictal ea 33 47 
Wiceration OP tances ie. cee ae sacs otic slesnes > BU dyer 1 Iisa esa | Sek Sala eae, AE Lely 1 
Follicular inflammation of pharynx..-|..---- Lit sess Eee seele sal eee 57 58 
Inflammation of the stomach........-.-|.....- 13 8 Ly alaetes Ae al tea eae en 24 37 
Ulceration of the stomach.............!-..--- ee cane Uy [ee eeeve yeretac tev ey rte 1 
DV SPSPSiolecewatiee ses sees ase cls hs walscissce Ulecine sa samaicdiiele ade. lacce|t xilains 79 79 
Gastrodynidieccamssa seer sissies see clos cists [sane atic foeaee bile eee ae |seitlm nai sissies hse = 1 1 
SV ApEATE UA ey epee eae See eee et AN le Sia ratte Set oie ba ieee alistats a’ | tesicin ei|elainieiaei| alee | ctacse 1 1 
Inflammation of the intestines: 

Catarrhialeaea so eos ce eae alse tte lee e oe 19 13 Gaye ate cee ee ce se 27 46 
UHeerativer sass coset heleb ae cs ccsscel oases 3 Sayer apel| ste es oon e-atat ns See ee 3 6 
ELOTNIS 220s eee casos cane se dsas oes 1 5 3 2 a yl ie iabali Salt ON 63 69 
PDTani Cedi as oon c see ts hee EN ee eed cee 1 22 20 Dehetre ned it 93 116 
Constipation ee sass sche sielcklecic aes eel ecwales 2 Dy nace apt cet beaten [tales a 3 99 101 
COLIC Ate e See se nceciale ce eter att atiem ers 1 Ey est el eh ae it RE 3 4 
Abscess of the rectum...............-|------ 1 DL eit tetest lhe Aaa Ai aierata i ealg 1 2 
Piles: 
Internalene- cesses eeteeec oes ee eles eaes 6 4 pa a Ba he 1 15 21 
XTOR ME eee ece oe coe cod ankles es 2 else st sos rs tere aller ce mieye& 17 19 
Bistala im amoiven sete cs casectos ccee Bet fates 8 3 3 Sites 1 1 9 
ECTUP CUS Ameen e cee ene leh ater ciecete iS eareee le ame ON™ ha ae WIR haben hs WR Be iy te Le 3 3 
Congestion of the liver......25-..5.---|..0..- 2 Dear easteee ie ale Savane sie 22 24 
Hepatitis sc seemtesereeces et asl tewe celeste: 2 1 Det Eel 09 (a gn 30 32 
Cirrhosis off livertssscss2s-) sen ac oes: 1 Dita ae ere 1 Bg fad Len Ae 1 4 
PAUUCICE . - 1265 Sere en Cera ena lomo as 1 Tica et emeyeeot a renl wise og .4 2 3 
Inflammation of: hepatic ducts and 
gall-bladders:: ssessasencenenccedane lessee = 2 1 Muhwemeteo See (eiccisnt (stan aeiele 2 
Peritonitis ...'. sss ese see See eee slebeeee Pleat, Wee: ole dae nee suc eeene es 1 

DISEASES OF THE LYMPHATIC SYSTEM..... 6 32 26 8 By hse 1 39 77 
Inflammation of lymph-glands........ 5 19 15 6 2 let a 27 51 
Suppuration of lymph-glands......... i 13 11 2 ba leretas inte ate 12 26. 
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THE OHIO—Continued. 
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Number treated in 


Ps op i HO.-| oc 

s g 1a Discharged. sa 5 3 
ea be | : é =e P| Bay 
= Terese 1 So} ae 
Diseases. ph = 2 pal ba 
Na x ; : mar! £ 
aes|s>| 3 o e a ou.| 5 
BEE; SS) 35/5 | & | (Bes 3 
Sab) ae | & | © | § |. fags] 38 
SER | 3 A 2 Ss de ce he 

ore cs o g ° OS a Ol as 

5 < SA] A AI A 

Local Diseases—Continued. 

DISEASES OF THE URINARY SYSTEM.....-.. 1 20 7 12 Dial AS ee 70 
Acute TepRritis 2: oes 2c lea ote 8 lates capa = CE 3 aS ate Ae 7 
Bright's diseds6 22520 2. b ese atest 1 Bie cleg ifeGen ae i Eee ea 15 
Caleuglus-in ureter oo s022- beeen ee seesaw 1 5 TRS a RT a ch tees Rhy oa 
Diabetes insipidus so Res eee bee ieee s [preheat is eae one | oman sole nyse lemeeee 1 
Suppression Of Wrine 2 3525-556 2 seca ee sete el 2 == a | aeteel ean ele occ |e costae ee 2 
He matarigy 2.2 alee snc ord Cee eee eel cee epetelll stale reye archer eee ee eke eke ho a et 2 
Lith rin 2 ee os basis oe gato lao inate oe wer [aie aietel fete ime | SO ie era ee ota et ol nae ee 6 
Inflammation oF bladder: 

LAScute sas ye eS De oe Re Selec nee 6 5 a Pe (ated er By oe 14 
LDACTIOG ae shel els Soe cic ate RIS oS RN oom att liteel ict oe all <teee o ererie S an on Percy ee ll 
Chromic Saul [ah Pace cae wee toe Soe ele ie ef inia, Serer ata a ad cere eee eh ts te 3 
drrifabitityot bladder <2 - eis - = op oe c|inc cee aan ee olen bon eee efeetee te beelegerse 5 
Retentionseti urine. poate ecetee ee on eee 1 i at ee ee ee | ih ap ta 1 
Incontinence 6F Wriné. --.. os. a cat ca noses) seen esl seen nlereges|nseeen|sves|ee--<< 3 

DISEASES OF THE GENERATIVE SYSTEM.... 7 90 64 27 Pf es Be 4 234 
Ure phribisiss Sooo Se teste ore aa acer siete ett ate te erect oll eee ee 13 
Gleetl ss soe ace Soe aaa tims [ume abel tate Sink ol hee Sie ae ean Wie reer gee pes s 3 

' Stricture of urethra, organic..---...-. eileenoree 17 8 Sale pease eee 1 40 
Uriviary fistula..iJ. 225 4-54 ogy hae 1 Ot oe yh dte ibe tytttoy sai em ale 
Hypertrophy of prostate gland .~.2.5.)-<--2-]----<-0].qpenn-|esegee|-secrelecnelocniges 10 
Atrophy of Prostate gland. 20 Soo) epeecl onsen lecese = Ssncenie en ane) cee en Eee 1 
Inflammation of glans penis..-........|------ psy ee Aleeecu| fees| sree 4 
Uleerwf ‘ponis ye eee ee 2 41 31 9 1 tare 2 107 
Phimgsise 22 bees eee ee ee nf 6 6 TL dae se $28 Patt of 4 
Paraypnamogist sca. eee eens SAPe oA e Blee al 1 Seas eee eres |x aio ceseie 2 
Abscess of the scrotum’.....222222....|------ 1 wR es RR | a a A IR ee oe 1 
Variobcele ies ee Pee et een eae 1 yl BNE oad nN BPS PB Nee Vee ee 9 
siyarycele of tunica vaginalis.........|------ 2 jh Bs 4 jb) ee ee 5 
Orchitis: 

Apute: bs 265i eee eee 2 10 9 7) BE Ee es 1 16 

Chronie 202 co eee ome el ceeeee 1 1h IMS 2 9 Ne St a 3 
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Tm potenie as eer e ee as reo) Secteils all cte tra eal are etter Se Lees 1 
Inflammation of the Wt6rus cece bse el oae aaa oe eae = eee lore et ere ee eae ee oe 2 
Inflammation of thé Vasa pence be len de aa Sele se teen cs (oem eee elena ee 3 
Inflampiation of thé wulvalicr cts cchens ace |- se aee se dee Se peleed seek lee eles apes 1 
Uleer of viiliv a ee ee See |e eiete a iite see Svea eee eee ae ees 2 
Dysnrenorrh@a et. oe ee ee egeonlsadawenl eae sal eae seat aa eke a arene 1 
Leucorrhcea. rr orks Se ea ae ae ee | em are aN er Spe he ga 3 
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Periogtiis £25605, os et Se eee eee eae 1 a a (aaa as | Se Or 1 Pe Ree aD if 
IN GGROBIS \feiud 82S Ee ee eee Oe sie Ls. oa 1 2 
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AvbSéens: ofanustlesye.e oe ee ea fy a haat Wet (= Sd AY nee 1 
Inflammation of tendons J. sb ce ol ne ee e aee a eees tee et hs see 1 
DAI Gia ew Sate. 5 Le ae ad SARE” Salles 1 Ra) eee lee eh ae See 4 
DISEASES OF THE CONNECTIVE TISSUE....|--.--- 17 15 1G oo gus 1 "i 
Ceniia e Nee a4 b ee Se 2 oss a cays Peet ae 2 ase es celles ots Be 1 1 
ntl apie biG: Ace nl oe ca ee eels oe 1 pT eee ee Keer ee Re 
Abscess Se ee Leeetaak oben a ot etl ce thee 14 13 DL} ols pete costae eae 6 
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UU rtiesriag <i 0S eee aes tc bua date le ahs oC el eentete eel a eed oe weir 5 = Se ee 11 
Eezema ....-.- Ph eer ate’ - Peon e of Rats cule ab 3 a DT cout el eek 60 
Pity TIS 2 ee ee eee wc wae ain belts atiebic ce elw ae ae meas aL ee aie a] ie tee ed eee 3 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE OHIO—Continued. 


Number of cases. 


hy ‘ . ' 
s a a Discharged. 8 a is 3 Aa 
Ade) & Sond oa i 
Po S| ou 3 Facil as | sy 
Diseases. 2h} "8 = ea} HS | 8a 
ana an = rea . Ss naw e 2 Pas : 
qosj cr | F | 5 AON Pah 
aes; $3 | 512) 81 [ese] 93 | 83 
maGel os nd g _ (feo! go, o'2.4 
Se5/ n> > © a= mj (S82 2 foe 
gee! 3 a 2 | o|/ge24) 8° | dco 
or | SO to) g ° =“ jor Oo] 8B oo 
fA < Pa od | Me elo 4 A 
Injuries—Continued. 
Loca InJuriES—Continued. 
Hracture of the Winans sas ele eee 1 PEN tes aerate am hee Ne a mee ores ate erase a 1 
Fracture of both bones of forearm 2.22.) 22 Fa eee el cased eeloe cel otccmallaue spaeccee 3 3 
Fracture of carpus, metacarpus, and 
phalanges’ Sock Sus Sere ees eck Bete oleracea etaters Nee teeta iam ale ee yeeros 2 Z 
Dislocation of the humerus.....-..----|-.-.-- uf a HS ee che eitne are te etal mete late i 2 
Dislocation of phalanges of (thumb 15) -5.- 5 epee ae seowemiee se nel een a loon] iaaeiee 1 1 
_Contusion of the lower extremities. ... 1 22 16 Greets lara. 1 15 38 
Sprain of the knee. 22232 9S ees oe bees 4 2 Pan mea an Belen bre 2% 5 9 
Sprain of the anklociies. eet eecan st 1 12 10 7 Eee Re a a 13 26 
Wound of the lower extremities.-.... 4 16 12 FE ae Pea ed 1 22 42 
Kractureofifemuns a). seaeeer ere sess eomees On Wemeceale inlet Seti a i RS 2 
Fracture of cervix femoris..-.--...... Rae eee a hs ee pale eh aed eee a et eae 2 
Fracture of leg, both boness.2 2.45502] ben So 2 Ree erat aN oeeteg sel) Mls PERS TN 1 3 
Fracture of tibialalone nc. ook faeces leases PAN eesti Pah ciall syecops Rae ae 2 
Fracture of fibula alone............---|.----- 1 (ls eels ae ciel sails a os locos cers 1 
Dislocation of the knee.........-....-- oS Sy gegen pe rece rene rata oreo Srerare rc 1 
Dislocation of the metatarsus and 
phalanges, . ojo sces ois ca emeee sess sesleeecsalweasce s|+Messc lsseceeeeweent cen eme as 1 1 
THE MISSISSIPPI. 
TOA CASHS? se ias lhe snes saeco eele Mee 56 |1,272 | 880 | 341 33 | 53 71 |2,982 4,310 
General Diseases............-....--- 28 604 | 399 | 178 11 | 238 21 |1,441 2,078 
Measles.” 2 Wee icadalenlbasiarenim oe mash mee stated inkcetes 4 Ale hS. oe ote whe eek eee Gece e 4 
ENON eee cok cede sate coi se ames tes oe eee eee 26 20 4 yl jaa ih fee 67 93 
IM GnE Seed meee dele ae smce cise s'a.c certeemate lente oes 2 Beas aoa noe wens ee 1 3 
BPnteric [Oyerrcscce ee ceacececeeesuesneeese 2 3 One oceeladeeue|seeels see ccle ece ees iS 
Typho-matarial fevers. s eo 0 oo 4 des cca Bal vibe ate 2 La oka dae yok tl eee eee Lee 2 
IDVSCMLETY Genes seine pont cerennse se ole ace |e cleeies 18 12 a ae nh eae ee 2 28 46 
Malarialintermittent fever........-.------ 4 203 | 187 10 Ped be 5 211 518 
Malarial remittent fever. -..-.2.2.2-.-.2--- 2 40 34 Blosee te Bal eee e ee 51 93 
Malarial Gachexta le. es veces teeee eee eee s aul een eee 17 12 [sa Re ee Ee A 64 81 
ry sipelas; Sim ples. 2.2 oc dee cual selene ieee eee cis 5 Ea eT Bae et i a Syl ee Ur | Sg oa 5 
Syphilis: 
PTT APY Sead sell gal cta ce cinte a <a) ee eta eet rete erotic 11 1 LOR pee Ue oboe ae 21 32 
Second any ye csc wisccete seca ve miduiataste ae 6 89 9 80 apul| 4 265 360 
Gonorrhea 20s ge aciacces on ceane ete ee 3 28 19 11 be Papas aes mare 268 299 
‘Animal parasites: ooo 5. so cee co cerae sate meso Me tae Ste al eer fel eee ell cnaie ete I emer | ne let 6 6 
AICONO SIs fee Se ee pine od son winvale vi stetaiota sie ellpern eet 27 18 5 Spex 1 11 38. 
EG DULG yp tee ae mista Soe aiatete ee at alcielo sola amelt atoetaiers if 2 Bios o oal tat i 23 30 
HHEUMALIC TOV OL wate occ ste so ee laces sect ie ete rdiel 9 5 Hee Sal pee Ayleeaeisste 9 
IRBEUNTALINDING ee wees cpt ale Serorae este ae 3 81 59 19 Als ek 4 286 370 
Nonmalignant new growth..-........-.---.|------ 7 3 AW itee wial{ eb Lene e 4 11 
Malignant new, Srowblt. co. sce. = 5) uiewncealseaiciee Lells ae Rengoee oe eee Dale ssl aersie are 1 
PTD ORGIO Meer cece tb etelnia talon mje lateral eo hersra 8 22 1 12 3 | 10 4 28 58 
SCLOLMA ae ou we wsnils wscislcsse nies aviapeete dechs wees A We eset Ljilatoete (eit snieass 2 3 
oA ESCA Tae te ORC ae ee ee a tween aye CT, cote peri 5 6 
Local Diseases ...........-..-------- | 19 | 514 | 809 | 1387 17 | 28 42 |1,290 1,823 
DISEASES OF THE NERVOUS SYSTEM ...... 2 13 3 Sy Oe 4 5 55 70 
Hemorrhage, cerebral .......---.----.|------ 1 FM ae a I YR SAP ei 1 
Spinal MeninPibis es ers eke en we cole var aek'sial Daelare sa aetna aa felsiera a 1 Tltengie te 2 
Myelitiscsces caste etenss t's os)r's selene nl smaacs Hl alerts (atelier aia S aceinia a atetee 1 2 3 
Softening of brain or cord.....-......-|.---.- 1 Gat Ae ere | 1 pti wtiilicginn a9 i 
SCLEPOSIS: sip ao era Petey saan ear een nh sehs ual sobs e Mieebin welwak killers ac allot ee 1 1 
Spastic'spinal paralysias cscs < silswe Soke soet lo. oomelere a a nil bree ale ol ecm elo ue | terete eetemers 2 2 
Locomotor a tax ye oe eee ceieels ss «/oomn ta) een Al Selon stiwaictaln aileveon epetell inate eee. cont 1 
Hom iplemiais cc to ee sete cms claw loon aie pitas al Sete hs 2 Hisuieratneili haere meme ate 1 3 
Local paralysis....ccsvecesese Sear sic 1 ees sise 1 aoe weclesme maleate extant 2 3 
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= Be £§ a . = ac) $5 | Bee 
Sak| ae > 2 5 _[eea| 28 | O22 
Bee = 3 5 + sigeso| go Soa 
onR) 3 3 g ° eis cer es == 
ms 4 Sls eae 1A ls A A 
Loeal Diseases— Continued. 
DISEASES OF THE NERVOUS SYSTEM—Con- 
tinued. | 
Spashiy Ol MuUsclepataasos eset cig easels ete enteiaale == 1-9 8a 1s | octane haateieraaiiners aim =| clea <|/-/afula t= 1 1 
INVADER OG estate ie ere itor aietaietere einleiet a atetate = eilielciajalnlo)i amas >| satura. soil asia cieielliateth aly mficiee |e clic as 3 3 
Paralysis agitansy cc dseu.tslsnvcs<<ssase|-sos~e LAs dapial sae cannes Bote. i 1 2 
Neuralgia...........-. TEA ides te eect dias LS VaUh octane sa shire rae BAe 1 22 23 
CAG alleen eee oe18 gink aia biel stelctela/ac;|icfetnin aos 2 Date Ra woes Te Sf PDE 16 18 
SClAbiCnae ae soca wekinw acewah biteleonise |aave nie weewe stand aut teiatceralek eels x NI SU 2 2 
Ep MOpsyeersemaem oecls sic en eeieey ices «picts a tae el Peer eee Worse stea'e 2 a 
IMEINTATWIISMASHS . cadauccsseateuecasspaselstaees aN ers rats De lereaate'sischr ates aera ite ae ert 1 
BNUaeise Hee es kes Ose weoese bc cctveeabiviaws as Ue aes ae Tees Fac Aaa le bee le 1 
DISHASES OF THEY s25i0 ee pebanwecdwessitvsancs 12 8 PN H ig tg ts sateen 23 35 
Copyanetivitisn. iss cat. ces ile tas seg es liance ve 6 Gil esa ma leemiees OS eer 12 18 
PROR SOTA aoe. aae sqacg eh asic nite save astoaeene Dope Sis lieciesefeee ese shades at UeePal ts 2 3 
Liritrseeee ser eras Ae aie Maa cee rectaterelaie aiae ate lets a 1 Derek SIME UE Pee WRIT es 2 3 4 
Panoephthalmitis - (0406-6 nae cascennes tones ain Tes eee Se Late atensee srawencatieameriee 1 
CABAL AGH S ae ie nets o cislana pale aleve ital tart cet ata hamlave sie fieteatalgle [Am amacla res Gitta dailies aMelere 2 2 
ATL YO PGi sii ke as Sarco a eLtd weer alviage's pedig ae yo pero Ait wees PDFS sc te edinren ee 2 
AMVETS erie te, ata tele ei atria aie ial crete cal | nieie altel sterereume arcs nai aie oretl siaiwra malice ie RE tease 1 1 
SET eer POMS ce ee ieee oe aise ie See tal ote wiciaialccte een ats sult oto Hea cha Ap eed ees ate ib 1 
ALBSCOSS Oly OV OMG aio tunes enisciaicets ca ariste lee cisicle acacia e ohaima Sathlawisralaciltewibeters FA See 2 2 
Ectropian ....,.... Ae Yes atiaelcabar ceiciais aia acrmin aie Lis saees Eile deles Aaa leelerethllielaet ot stale 1 
DISEASES ORY THE: WAR sccessisine sp saesteneeeleesene 4 2 yA |e a pee ara al eden 13 17 
EMEC THU IALLON Ol i Wien tchel Ulear Na ee 2h omen ata Peewee aielbaaiada ys ailizt ong tes lial Seria) Rr a 4 4 
Inflammation of the middle ear.......|-....- 4 2 Saleeauwe Be eye de a 8 12 
Obstruction of Hustachian tubes wooo) i. ceases cigie tsewiechods wcelleok « Pe apres Da Oe 1 1 
DISAB HSH OL TECH MNOGH mete sis crelelen ccs’ ella maganes | aeeitma lalla saint ome te okie oe EPA No hiuarss 13 13 
BEVEL ervey) Ay ORNS wera 1S ae Sater Hirata east Sear atch |c iced ie lie Sis oe ake | nie a Ges Glia aroraiatl's wie alee Dhara ee 1 1 
REESE VOTER SEDI i 0] 1) Ae AEN BBS AS ie Metatarsal ee che aa SIRE I 8 ae 12 12 
DISEASES OF THE CIRCULATORY SYSTEM. . 3 16 1 TE Siallaa ek be 2 1 25 44 
OUICAPOT Seas as tetia oaks seme cleee ae shied oe i De Dee ar yk eee 1 
IEMAGCATETEES Is Ont cas cian icici cactaatslenars|anenee 5 bey War tas TPG Cane chsh EPP neeee ee Mean tect Pu 1 
Valvular disease: 
EAL TP bEOS he fein a st hove nitalale Gialaiste mise sinvararuitis de sets rE Sie Ble ae nt 1 3 vi 
DRG ee Sere Aa a Rete mictel es cealssta 3 ps Siley ayia TOW see ae Wiese s 21 82 
ANGINA PECLOTIS. --.-- 20-202 e eee e nnn leen eee lew sees cece ee [ewww welene eee [e nea le- ones iH 1 
PP ATE IS EGES Seto sk aad desi state Chae bajanortenaae ote foe weal 1 MS Eas ie | Sela ea |e ON Sa OR 1 
RV Thee eae oe Sptorctatavere sia tisiecrerercle ial gare Sichito aaielele AE eats tye BT A td ah LER BPE Mad By 2 1 
DISEASES OF THE RESPIRATORY SYSTEM... 2 79 42 21 4) 11 3 203 284 
Laryngitis: | 
NEUES on ois Set Paves sigre win facialieciols nia eeihe nae alam oo Hello se Way cee ihe Meets Me dREe cask! 2 2 
OPTS ip Gt OEE] Wn Ge geutyr Oe ee gee gn ER pl [RE aa ir BE BY DG cyt AP Cae eerie UE 1 at 
Bronchitis: 
UCAS He esos Cee Pe Te as SPP ted eis Meee 34 22 8 Aa See 3 146 180 
CHROUIC eet ce stn nis Senne sidan aaa omer fi 3 Act Pieee oe ates oat. 16 23 
CATAETODUB Retains oelnicta ot ao citetaa teas 2 i AML VERS sy Radi he ss Sich 11 13 
SpasModio asthma sc peels ernc ean 1 4 2 Sah erie a a is | eum 18 23 
FlSmorrhage! Ox, MIU, cna wke eco a one sia [dnt ofc ed sata sa Malehowonur tioned le [OG ul eae we 1 1 
Pneumonias josie wet news we eee wl Bee po hanee 19 a a! 1 BY Seen Fusea eee 3 22 
Abscess, Of Lue she Sea cess cies o at gaa we TAPES S| tet Sie te tal Wel ieh neared ie be ues Se 1 
OCirrhosis..of: lun g522 25 Ararekc sau senpooass To ecut pete Mie Ceca anerleeates (aweeners 1 
Pneumonic phthisis, chronic..-........|.....-. igi rchay tome ret DS edad sO s-cy3 a oamatets 2 
EMM ply SOMIas .s/sins tem een ata eee te is ete = 4 1 2 TS bales eo er. 4 
Pleurisy : 
PAL COVEGO \ <i unre, o-ai eyal er ae erehetene et Nese aN eee nay Sets el 5. 2 1 a aA lee eS 3 8 
ChroniG:,.iivecsevesan SS Pe Spey chstapeee fancies ante tech oleh eee aca Din ore 2 3 
- } 
DISEASES OF THE DIGESTIVE SYSTEM...... a 157 | 116 18 6] 5 15 572 732 
SLOMIABITIS Se cae 5 db ters ee SO Cease te ie Na cia ieee ce bee SERIES SEE ICS SUSE DES 3 
Caries of dentine and cementum......|....--|..e2ee-/e5 Mae tterteehalieeialae aitterdhats airs ='sie 16 16 
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Local Diseases—Continued. 
DISEASES OF THE DIGESTIVE SYSTEM—Con- 
tinued. 
Abscess of dental periosteum.........|...+.- alee DH ee ale alae cl se aioe 2 
Inflammation.of gums andial veo lin 0.) corte reyimemy alaciei eee meted aie vaca aan eierc arate 2 
Ulceration of gums and alveoli.........|.-.--. 1 2 Ey ee A (oh ES PES) 2 ay a EA 
Toothache iro 8. Sa Rees ate sere Ocehecate alee eatete linia’ stearate meee secede eel eerste ees 2 
Uleer di the tongue nena ss ee ceperaen= latte ie el alae eta a esotnedtal teietarel| w cicracre|| oes ale Meg 3 
Hlon ated ui vialayvsced. danas ae cece fits ees sl eee aleeeeee kauee solace alesse 2 
Sore; Ghroat. 0 se tee eee pi rc sey Peel a eetorecol oegiet acai tetas in Seats betarelh Cami 13 
SAU BOF eee eee egr efene te oy SERS ECV SIGE AS eal obs tie Uh co HME as ate WSS ey egos beg 2 
Follicular ‘tonsilitis pee se ee ease see es 7 Espa le red 1 15 
Ulceration of famGesn ge mote lence wie sie niae all es stints | ueeneeee a remarry ake | tHe i 
Inflammation of salivary glands...-.-.-.|.----. 1 1A ISIS Ne a ae ee 1 
Salivatidin! ha, RICE Peay a di 2 A vere ihe er oeereee 2 | evecare oe ee ape foil: Reh ga ee 1 
Follicularinflammation of the pharynx S prtesl Zt 2 PAB Wyse te ee Bas Ran nga 11 
Ulceration Of pharynx 2s se ice ee ee eee alee acetic elope are | eee Senta il 
Inflammation of the stomach........-.|...... v4 3 if 2 24 
DysSpepsiasie sie ceaanan estes ence nass ahwded| sae seivis inemmiallemeciaslee seiallecusalls sates 74 
Vong: a ee ee aan eens eee eset ifestenta if Ai Re Si Dae | eta ae eRe yl cy a ae 
Hemorrhage of the intestines yeh. Soo oe ec aa Se ne ee ee cee ee alma al 
Inflammation of the intestines: / ; 
Catarrh alee os nes eee te aero 1 52 45 3 2 86 
WihGerativescn peau eee es sess ces wie ea 8 5 1 1 10 
Hernia rue Wee ee ula ee ee mee epee ee eS al) at aaaie fe 1 64 
Diarrhoea eer Wee eu es Pe eae tern er pete ares 1 32 25 D 2 91 
Constipation eee eh ee ee eras ate late aliacta aoc atlfevera eich | emer 120 
COLIC sa gat arate eed anh er are ee eee all ea 2 DA oc eee baie ers oie teees tae elo 3 
Abscess of the rectum.......--.2-c-c0|eccece 1 Be alll dia cl Sed ace lene ch tetenate ti 
Abscess of the anus) 0.4)5 + oceaces es lensmes 2 VLEET ft AIEEE POE 1 
Ulceration of the rectum...........e0.).cence 3 Daler co cel seeete ae eae is Lesuies 
Piles 
Internal fee eee ae he ae 1 4 Dares 2 3 
ROX Perna le Metals CaP Werte ee eee cella mete 9 5 2 1 10 
istulain anOlue. tMdeate bcc oe oun entemnee ee 4 Bes oe cell ek eOd a aac areite aa Sate 1 
Fissure of the anus. Be art ee Oke: ARCA) DY BAIR CoS 8 TM Sheer | Aida ie el eRe RI See 2 1 
Atrophy of the liver c/s.) 3s = t,-0.5.0.6,<74)sKeccine 2 ee ete obama! Pues Sulcus ee ee cma ieaalas 
Congestion of, the liver...-4.- nj <2--- else ne 2 Na Peete tea Be | 3 
Hepatitis midlet a avane sls eae foetal rd ea mlcte or ae Majella tere 2 1 Ns ANd eel see el serscicl ees 
Cirrhosis of bverd: se ee aoe ae ae oecuellac en raed seas SAN fig ala ye EN lea Li 1 eee 
aungdies sews e. Vee a. a eee eee eee Hf pte el nae al meg ee ei ee rs 1 1 
Inflammation. of hepatic ducts and | 
wall bladders ueg cae setae capers ale Shes 4 St pas eae alanae lems 1 2 
Falls tomes! aera. Ne eer RT ee ert eM eRe Ve eet ete Oar fee fe e/a Nay Se Me 1 
Biliany colic seo e eee sete eae aa eee fA a Dslr ate ecto at eer 1 
WA SCLbOS GSS ete a dene cen Pehle Ce eee AG Oeab DRE eae eee te oes eo ee 
DISEASES OF THE LYMPHATIC SYSTEM..... 2 25 17 7 Lalas 2 19 
Induration and enlargement of spleen 
TFOMPALUC Peet Ee have e web eat ae e | ete clea cate || Seas elmer ets he neem eee are a tale 1 
A-bscessiot :thevspleen.. 2 soe eceden leet iet 1 dol cicretiatarctat tas lara galas ate escalates 
Inflammation of lymph-glands........|...-.. 5 3 ero etal araaln 1 9 
Suppuration of lymph-glands......... 2 19 13 6! cy ee 1 9 
DISEASES OF THE URINARY SYSTEM....-.-. 2 20 4 5 esas Fe 5 2 39 
A CGHtS BOPOTITIS 04 Foe 08 ou ia et eee A Beetee ND EARS Peers Press ne 2 
Bri THUS IIBPAS Ouse SSiew cleo aece dcesaitce ] NS Se sor Bile scicte's 4 2 5 
Didbetes INSIPIGUS ) .ciiosa as c'edeen ce clensues BR ME age ane CU a Ls. deceit eeee 
SA sein URNA i err, ek enia Wc oe areas ee leeiiwe leer Li) de eerahe.g ocltadtere ite ie eee 
Inflammation of bladder . 
CULO ace eae pee dan tac olittes celery 1 4 4 Tle Saco Sect eee 10 
CHPDMIG Is ee en de si Bab sate hoe) whee | ale Uotarere [ocean ara eet a| ae ee tan ee 8 
Trritability: OLA OF sis a. vs «ste lecsera lees «| ee ete peenr acre teres | aera level ouae areal eaten erate 9 
Incontinence OLfaTine) spss. Shere Re aia cic gate ia chcreneee Via eee at ae eee eee 5 
DISEASES OF THE GENERATIVE SYSTEM... 2 94 53 34 Shere 6 211 
Urethpitis ies. sae ee ene ae he eS Pe nie Fo ob Hae 2Al roal ge |e en ee era 1 
Gleetcccacstecsicates ddan ace hocalaciac ool moacmul celery ss bated air ec nie amen lS Eten crac 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREAED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE MISSISSIPPI—Continued. 


Number of cases. 


: : | : 
s 8 a Discharged. sa 3 A 
abe) & i =| e mo. | eo 
B73] By 3 Pol as | sz 
Diseases. aa yo ‘ = #s| 53/38 
aoe| o> | Big | gs eel ee | Boe 
38.9) $e im £ ay Sao] eS Re 
ae ~ a cP) S| Yo oO =| (>) ve 
age, g° | 512 | 2 |g lees] 28 | eee 
SBared | 8 | 8 | 8 |SlEss] 5 | gee 
4 <q AS 4 A A if A A 
Local Diseases— Continued. 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. sleela 
WilGeriof the wave Wray ss ys vase sewiscias wis harnia wee jporcrite owe leeae& oi|lecees OT ee Waist ae fe 1 1 
Stricture of urethra, organic.......... 1 24 8 16 pS ieee eta ara 16 41 
Hypertrophy of prostate gland... 2.2}. se.n2| sce e cline ese berene ed's 44 5k x Pree we 1 1 
ER amemrnhiam Ob Gta a DONG 5) swt vain! Sowa dl cee dees \suqens| ve assel esas selanischwamens 1 1 
(WI CORO MONI8 ene. a ve was oe smc re wa 1 51 34 14 ab 3 165, 217 
GaN PRON GOR WORIG. sicics wa gue eo sictsemaann| sieges i Wisitecotiiet afmaiera i herenacad iat oan beta Ot 1 
'PHIMOSI See sess a atacisas's ass sesseomid nea lnmewe 5 Si hee secu ned lesen 1 2 7 
PALADNUMGOSI See. + slosclea o's ea si piometcieam «| aes & 1 Ue eel ay eg aera tint cvel si rea ese [eb nes ie 1 
HORE We eee aio ianciaa asx alee eat wicinaa a's laeid a8 o Poctertaeaadiea SRD SARS ot be ee 1 1 
Abscess of the scrotum.............../...... 1 AT |bdeLap eae [Poe ASR ieee tan (CES Eo 1 2 
Indlammation of spermatic cord 45 2\0 5 2. 95| seek sleea- ee) se ~ 5 6|4<s— s/c sprite Reape 1 2 
AVA IC OCOLO Ms 1s -kic Baa eieu eioc baie note eae oes Tulse i Ta aes BPR Sea Srey erie ea ty | 
Hematocele of tunica vaginalis.......|......|...---.J).--.-- raise g seca dateaisd hace ates 2 2 
OTS HLGIS WAECNLOS'S alelas sa5'vig. a iale elvaleces aaiete siaag tw 3 1 7A eel) SB Ae 9 12 
UY UUI 0 oo ss dn ago ko io Semmens ool wn oe 7 4 11 Pee eae Begs A 2 5 12 
NPSL ALONTMLID De cicicee ae aie wala aa ake me hana oil scicid cwtleme Ge pemminin|ieaa's ace aia sieiiaae mee 1 i 
LIMO OIG Oem ere wien a Saree arr inig ital m.arwids amin hvciaya ela arsian 4 Sty Siciaen <n Lexetainbecaill «wx se ae Salle phe 2 2 
SHICHI TEES 0 Sey 6 SP eS W5Aabe SOES bore) heen Ace Ae Se cre Base sales sae 2 BEBE hes 1 1 
DISEASES OF THE ORGANS OF LOCOMOTION .|...... 13 2 8 pecs 2 5 18 
WS CEE a tele ois ne Sie satn da rate Cela neue as aletdak ae Wie eRe Rah eed) eythane reas 2 3 
PPOPLTOSTUDIS\ s oe fag cis hase ho als Cope pereaerd ates hertioeth Dee Ss SM ein Reel Pharell teva ler eam ies a hi 2 
CAariesiaccids See os cicisee wana Uelsatuya ae «fee oes TuNas oo ontetense rae melee coke aia or a ESE 1 
INIGCRONIS Hee sei ice cia trees cee nile bawnat se eleaseeel BLN | eA DS @ altace rtiell ata eteeeeaia Rocke ie 1 
SOV TIO VIVIS) OCG nd sclctesen wd abwimamaem sas sens 3 Belek vans 2 wes 1 1 5 
MGOSOMPOU 7 Idk [OMA jes awcin cecacn oh ccsaee Al Betas ai 3 ese Pe oe 1. 4 
Angular curvature of spine...........|.....- eee Palace's Tog tis Stiaapegabes Bits crete aa 1 
rE ELT ed bik OLEIVOL 3 yates jeeps a oe ala sere het Ss He ook o eraimiagata BIS oa bape Sie ee dla ea cbs ee Wage 1 1 
‘DISEASES OF THE CONNECTIVE TISSUB..-..|.....- 216 9 3 2 1 1 30 46 
OPINOE ero ctc Ge ls Aas aeiaie ok defo ernie a aie oh etaeiale elisa ol acmailinie a waralatasa sted a S's cies lig ete Z 3 
ait IMATION pa tak walt alate rcs anomie ein atitoa cee 4 2 OP iit cre ae EE ernie 7 11 
DAVID COBB Bets hae enone he nina eA atone Re alaane s 12 7 1 ay ae | 1 20 32 
DISWASHS IOR THE. OKIN.wanc eq ode m ces seee ee 3 62 Gk ee Bs te 5 75 140 
Erythema 1 i 2 
SUNG AE Tee etree ae erat wena tah tao hele ola ote elem eras eked ata erase 2 2 
IG ZOMMIG HS Bete eRe OE eee oe ny pee 18 21 
UC RN BSA So Ant SAAT Aes Boner eel by perl Meee 1 
(BEOWASIS San os cies etakhaa’r conned a, a 1 ut 
BT Ost abies cacti eales nvin ek s sles Sele 2 2 
PALITIEY © Set SAP SS les Ses eh AA es SS ea A pang) gt Ha (a gh ORT INO pS Sn) eee co Pd 1 
Pemphigus 1 1 
SAGO. oils ca in's Cin selene nie.do-elals sien Sela 1 1 
BH TOSD UO ule ee o ele iceterians woes Maiinaacee tes 9 35 
POL eD ers bsics =F eats, RR pe a ey Ee eg Sg ‘ 19 43 
DoT) RAC Bish he ee Bee ome t ey ER eee Ld 4 7 
Carbuncle 2 3 
CAN OBE T Oe cee meet hr eici ines Se glee mate ae ee Ie EL (Areas WE eres ieee aie glia cighichid -eltawale we 1 
Wrlieblo wits toe’ aioe Ws a bee alsial's : 5 6 
(ny chiamiieesaatt we aes at tes tye ree 2 3 
COTTE Sete ere ene eee a ee irate che toll rate Loree ee Pepe el Ote Mies ral oes 1 1 
TUPllS Gute sees mena e caine wialsniscite satiate’ « 2 1 UP la stiats drera = eiare Se 1 3 
WW OI Fea cw Se sce ered pictaee ae Stee ciate eta NE ie Sita were ah Neeley ealtea eae @ fear gfe ecervers 2 2 
PP UDLGEL Syerccc ote AIR ere ee oR ec ere eee teins Got ees | Sota WE bdLee code 4 4 
PARASITIC DISEASES OF THE SKIN......-..|------ 4 QoUReY se sheet. BAR hae ita ae 4 9 
Ringworm nee Baar 1 at 
Jie has ee ya Eee 4 5 
Phthiviasisn... 2-6 iH Le Weipa ey 2 2 
Unclassified....seees- aifeltates aeleatzere ore 1 
POIGGNN eek ac dan oS acon wceeeeuetat ee aps ears ears 3 4 
IMBtaIA ANGLE OIT BALUS eet ae ee ee ee terete a laicinie ea nllicc efae a luinatcae leurth ela a/ateilie a «c- 2 2 
IMOGOPADIO DOISONA:. o's 550 sev aaday saaiefans Abe 1 Des ca la aecisle selec tes 1 2 
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TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE MISSISSIPPI—Continued. 


Number of cases. 


a on i HOs| o 
b FS Ia Discharged. ER i 3 
=| & Me u =| = Des 
eo) oe + PSo) AS 
Diseases, a 2 24] 5S 
NA n ss = : a sar e £ 
ages = 5 rs © AON 
age fo) 3) 2 | & abs) 58 
gael ne | & Ss | § | . lesa) 26 
orm) SC ® g o | 4 jor o| 5 
6S <4 6S na AZ |A IP A 
Injuries 22s 22 cmamowge ep tte sceatses 9 153 | 121 26 5 | 2 8 248 
GENBRAT) INJURIES. 2 oe seus ee aaeceeme decal esmee 8 1 oH Pate Alas arc) ae 14 
Burns and scalds iss -aeaceuwe ese ere ees eses 6 Gales oe tas see el eee ee 12 
Effects of Cold S225 22 casas xing tes Sa ciolcne bide ees ape aral hei ene eal a ae aa yaa ee 2 
Heat-strokesjc55 555.2 ae 2 sae cracls eel eee 1 coh aleen tye. Male pty tel eel ae 
Multiple inj uryse. oe yeaweces ee ecetooenees 1 A ee cells, Le iin Seve arenas 
TLLOGAT, INJURIES | tacos a nlcaaniced oem nee ae 9 145 | 113} 26 Fy eee 8 234 
train .of MUSCLES sco - sc wcmmcwe Oem e ees eel se eee 1 1 EN ee Mat Se a SeeeeEe 10 
Straimof- Lend ons 2202 ho se oe wlatercig sero a Cee elas a mstninig ines Metal Oe oe a ota Eee wee 1 
1A brasion-oL akin Je ieee een eee cers aee oe 1 i ps Pa |e Dilan esate 1 
Foreign body in subcutaneous tissue. .|......|----+--)....-.|------|e----- Som listetae 1 
Contusion o£ scalp he wee aa tee sls re neheeeece 2 DAE PS a AGS £2 Se ee 
Scalp wound: 
Bone. NOt exposed. csasadec~s cee mecteene se 7 Giles ie ees Me te 6 
Bone exposedinacs Sosgecenesee cence if 1 1 Ate hes rN tok alas 2 
Contusion of sical Sirus. ners ees aoe eee u TAA eases MSA see cee 
Fracture of the vault of the skull..... a 4 eo scecunl sactade 1 eee See er ee 
Compression of brain. <o.4sss->soaecis|ae oes Wp Ae = SE ay I UO ee oa este. oe 
Contudion of face 222. Uae cae wa es ee dl a eel eae ee ee Sa nce erated eee eras 2 
Wound of face-and mouth-..........--- 1 6 4 1 DH ashatearictars 4 
Mractureiof facial bones2e eee one sine stent cece 2 | Rae >, SE cage Pea oay a Se oo 2 
Contusion of the eye.....-.-.2..------\ecenee - ae GES Sel see poe see 2 
Foreign. body in.cornea or.conjunctiva.|.<ic dc) «29s d=] 8.2 olewe an) oden|sauuldesae = 4 
Wound of eyelid......-...--.------++-- 1 sa IU Lae ee PS eg 
Contusion of soft parts of neck.......|....-.. 1 7D Aspe tas Peel sets Na ote, [ere SD, ae 
WY OTMNGLOF TICCK 52422 wc ted ce ees ai a al tee Sead ere gtr a eds ra cece Cette tell sae 2 
Contusion of the chest..-.........-...|....-- 2 ipl Pinte dy RE Se PE GE er so 7 
Mracture ofjthe aibs-2-ce.ss eke sees hase oe 2 th LASS eee 2 
Wound of parietes of chest...........|....-- 2 1 1) sR ee stele 1 
Perforating wound of chest...-....-..|..-.-- 1 era SA A Soek oat tela fell sence ae 
Penetrating wound of pleuraor lung..|.....- 1 A. Miss Ralbacetn liege Mare mel oS aeerert 
ContuBionof Pack 4g. Gases eee eee eat eae ee 6 5 13 ERE ere eee 5 
Spramlori backs sctwesedieseaw cence occoee 6 5 | Ings ergs a Matar Pa I 31 
Wound of back a-secee cease ce ee ete 2 Ae Pes Fee ieee a Pees 3) Re 
Contusion of abdoment: 0.52256 eee ge seen 1 1 eS ts Ne Ne Sey a aa Soe 
Wound of parietes of abdomen........|...... 4 2 DARE Ciel Soke chet abr tale 
Contusion of testicle.....-...-.2-....-).----- 4 2 Dcltee Sea Sat eee 1 
Contusion of upper extremities.......|...... 10 TO Uesence Sao wales laa eee 33 
Sprain’ of the-shouldoers. ase ce coe ere te ee seem alee ns are eee oie laser ose eae 2 
Sprain‘of the ‘elbow ..c7~ a suses nes oe ae ce ee ke oo ane ee tae eeeeeele ce piel oeael saa ean 1 
Sprain. of ithe wristoec sskuce eee eats eee ee 2 A AAS 2 RN gettin) ge Yee et 6 
Sprain otthe Angers. ce jess te saad cal ee en eeee rien she eaeeedo se wee ber cetaers 3 
Wound of the upper extremities.....-|.....- 15 11 A Ske poe Seater ate 46 
Fracture of the-humerns. 0.0: -cs.c eal. cee oe Dyke Stas) AE ID ae SCE a at) og 1 
Fracture of both bones of forearm..-..|...... 1 eee) Seg Sta eey nke cal ale mee 
Fracture of carpus, metacarpus, and ¥ 
phalan Ges Frere ese pee ancien arrested Sem Police meee als a nae sg 1 
Dislocation of the humerus ...........|...... 1 ol Oe eee salen So Baer mats 
Contusion of the lower extremities. - 15 15 Deh alee aL 25 
Spram‘tof the) bip - eur jes o~ ae cc eels os | seu eel sees bene eee eee STEER Ace 1 
Splat or the sknee. reco ls ean cto le eee Be tase fl ety yl Bee eu d | aude at 8 
Sprain of the, ankle... +. .722evecence|-cemee 9 Wt. 1 1 WP Pegs BA ee 4 
SPLAOl TOG sOOE i cis aire nok Se cae te sel ts olen ee ne ee ea ee ee eee Le hy oan 1 
ound of the lower extremities......|...... 16-|... 9 Dees os mr 2 14 
Fracture of cervix femoris............|..-..- Phils, eae aS eee oie Somalis cet cen 
Fracture of patella. ~. 2.2.24 see eee wes| een we eee os DL eae ate aA eee 3 
Fracture of leg; both bones...........|...... 4. il baat mee 2 j\nao dee 
Fracture of tibia alone. ..............- 2 1 a A bey Se ed set sigs Dl eee 
Fracture of fibula alone............-.. 1 2 ills =e e's Liss ase eeetees 
Mracture Of taF8Us 2c laco lie bect beac anus 3A be cares Ul Pees (Ee on eee ict foe Fh 
Fracture of metatarsus-.......-.....6- 1 1 LSA o Wate eee ae ote NY aed 
Dislocation of the Kknee-. 22... cceccwac|wcecce 1 1 } wages) }oaasasn alfieveia ei lapeerss if 
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-TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIBS 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE GREAT LAKES. 


Number of cases. 


H op HO.| wo 
& 8 | a Discharged. Sak E 
as a 8 a A De? 
5. oO fe) # ro == ol A 5 
Diseases. gg eek e 2 E 3 
aA a by _ . S way] HE 
A 3 5 S ro) 2 = 5 A gs tw [<0] 
S€5-s| + 5 
gel a= |: 5 | # |, [233] 44 
BBala | 8 | & | 8 |B |se3| & 
os <4 =) na AiA IK A 
TOTAL CASES £2 cocciiant cdenméWewewnnc cases 156 | 2,326 |1,508| 645 | 87 |67 | 175 |9,069 
General Diseases...........--------- 74 | 989 | 615| 304) 48./35 | 66 |4,354 
Small Poxcse secs asises cas ose Surge Sao's eerse|= > oe, 2 flea aeedito secs a i eee) Utrera 
MOON DO Ka eae ad ase ee ae Sia Seielewe dia wee asis sls tess 11 5. i ee ee chic anes 649 
Measles Soin sete tenon eg nee ine ied sfenss ee 3 Bal acaasate fae Aa ere 2 
ANON As tects tas aee cavewaneeas ss oe 4 90 88 Trulia oes ate a |saere 232 
INT CS ater eee ee ae Noida a air N a clafadnle wate aes Parcs oo. o/ os Sy ca [Ss galatc dtege.eres [sa ehsline at ete 2 
Simple continued fever.......--..-0s-+-+--- 2 17 Bye eee eal Aho calles Sei. 9 
UN OPIC TOM eb re Mea aca od mal tales stewie dn’ 9 107 59 38 6| 8 5 9 
DPOTAdIGCBOlera acer. an 5222 oatee vs oe tee | saen'se TOE) ee aid 9 As FC | a =e ee 2 
Hpidemic diarrhwa...205-9e0ss0cen-5 ewdas-|s-2e-- Aree vigete i ee Se ees 23 
DD VSOntORyseeae sade sein desad cseplews cele eae’ i! 3 Meee ie hack BETA et te! 12 
Malarial intermittent fever............---- 4 82 71 5 Deli 7 150 
Malarial remittent fever.............---+-- 1 21 19. Pecstenis' led sez ¢ 2 Deis matey 
Malanrialicacioxia sno sccue ees cele eee a sace lease =< 1 eee dN AS Oe SS esiele Sees 7 
Phagedena.-.2..2sseeces Weg dps noms ndceviet fears’ Wi icegane Sp aaed eenesel = 1 4 
Erysipelas : 
ELD LOR is Ss aeeh ee eines ven tece eee yee occ 11 9 Ae ates estes ae 10 
IPN leo MOnOUs Ss Hels teers nan ees cer hises es Un) eee AM Ooree a Qte eae Pilsen abageseteee 
Syphilis: 
EIGAROVE Wale =o cannot Io ha oaly'c haat a v's 5 1 31 Gin 20 Notas 1 140 
eves ary tetany jens Pi Soi aac verbs 11 108 21 85 Gates 6 860 
CSONOLEL Ga ats foes oe a ruse de aa eee 8 75 49 26 Ee eel 7 | 1,047 
ATMA Parasites. sss.1 <eiseae Satan oc tte oes 4 3 iN eRAR ES Seale ases 23 
Mlcoholisme gas socs es be ametta see ehsk oe okt da 4 49 40 Siteseuss 2 8 50 
Delis OMENS = ws wc Soloed rate oa ala tae ss 8 5 1 LPG eps 2 Ds BER ea 
OMG yee sates sere ete Set caine awe aes ate 16 6 9 i te Scene pees he 130 
i neusatO, TOVOR s.0. so veg one ae nda days 3 48 42 6 ye eee 1 10 
PE HOUIMABINING GS Sls stat Sos c cise seta ae ater ole iui 8 237 | 157 62 Sibel 8 841 
WS teO-aLh Oise) oc Les Send oe cin Hoe a ale ait YM sa] eam Roe erp Ss ies D2 AS ates 
Nonmalignant new growth..............--|------ 9 5 2 a ae eee 35 
Malignant new growth..................-- 1 2 bilbesar ee 1 ais Ree Pes hs 
WPitherclowen csc eect aaosiie.aetaemisn aemewe 16 62 4 28 14 | 18 19 99 
PUL DUTaods a2 cobwtetatscisd Soe oe Se ye a ee Pee fl oct eels cess bs Aol we Semitic ear 
JSO TES hit eS ete oo ee Oe oe oa Bae cee pra MOCSO Ac Rhone rl SaSSse Ceres J aalee tee 6 
WINGS ESIMOVICUIS ta ech wa wlacsis tos Senso geteeut see x AD ccom he Dateret. 2 A I aye 2 
TOcel TISGSKOS 23 Josie 40s 4 nes onl 51 | 900) 558 | 256 | 37.126 | 74 '4,083 
DISEASES OF THE NERVOUS SYSTEM....--. 11 56 28 15 10)} 63 11 188 
Congestion Of Drain Wes. eas ns sascha en yok aed 2 Bsc = Bissifataeis 3 
PAT SIR cee es ee aoe ates yer eS ree Sofa erleletnr sl Parad Sil aciaia cate teicery |S aaa oops SE Nets ana) avs 1 
Inflammation of cerebral membraues.. 1 2 Bele ecient lanes stele Dol heat 1 
PMEyrOl iba Screws o feta winters ic zit aiciaia'a ipsa etic UR aa etl ciara ¢ By See Peer 1 
BS ep rtiy ht Re EN OE aes ieee eA | Se a 5 ig) Rat ee al La ey 8 
Abscess. of the. brain... —-- 2.2.0. nme pp feannse Ads eoples Pepeate tte By fees ie uset 
HCIOLOSIS IS. oo sve eiviciesmaSanaices aa nsocee—e | seen Uae ioes ts lets. be ae sha] ee 
Locomotor: ataxy.-inis.icjaicmce osc ants 6 Bilepes a 4 Wey Dh 5 4 
ADO MOR YR eee hie ohm cman g alte Moa ctee dass ae ed ke Bi a eel oeeeeall Meopen seh 
(PALA SIN aae ce pene dos Se ee cae cm chaste hs ere as eyes ae eek ee 
Banal plea ttatca soc cew nis nd saa een ntetanisine 3 1 1 1 ga eee Hs Nees ati 
Para pleoiiips set eater ona date ae ceraaiperaata™ lot tau [eae Sey Seale ce are aint liokratall al te a 6 
Ti6Cal, ParalVsisce sc. see ed ceesw sce genie Ss Gj eas 3 Ie leas 2 7 
CAT 26 UH OB aes ee ere tae a Swe cleats Sim lotte sm insta s [ella oi celeme = n'a [eee eee I ee lomo 1 
Spagm of Mmusclosceewes oe os ole se oe chase cle aoiee Satan| we ec CA peel Ae ee 5 
Wirymec kin Seca cece ee stein ac senate amteela 3 Diese a Beret Aor Ie eS 2 
Paralysis agibansecseede 5-0-2 cote S 1 AGS Sales 1 hii ee ches 
Neuralgia. : 222% soween cate te cee wt cules = 10 8 OP Netcare betiags lease oh 89 
Waeial<.'.0 apo eeeeee oes ate ale lees des 1 aM |) SS oe See eee 16 
Sciatica 10 8 Dulrerie a ras ale Scie ue At 
Vertigo -..---.- 2-2 eee ene wee cess seen ne eloneeee 1 0 EA Le Aen ee 5 
MG OPIN Ks 5s. oo 555 aa eateries oss e's 1 EB eee see nese wise [etoptalefcla rere 11 
WEDS POY dia s:s,- 1. seine tea ee pentane cinala = ae « Beane? pe D: boass 1 16 
RHONA te syge = nin c= wi nis w eine miniate vie a alae eae ea Ree oi sells aretaneall ees ic. < Dl etter “fl seas 
SON ANA ULISTID.s via e w'v'ecloteleivisterencne Seeeeiseeess sc eezeeeeleeeeeel(eeeeeeie we ereecieeee!' sees ae } 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


Hi &0 Discharged. fOr lh SS 
gE .| | ge) 2. 
eae eG < Beh) as 
Diseases. é50P> 3 2 » 3 qo 
Nag na 2 ro : ° anAas & B 
= F 5 3 o| # 3 5 z= a3] 18 
g25| =| 5 | £1 lass) 22 
Bea) o 3 S $ |3 \Eas E 
a= 4 ia a A NIRS ees 
Local Diseases—Continued. oe ° 
MENTAL DISHASHS: .Uac0 fol ee 2 OER Oe 4 --]- 4-4 ---1-}..2. 1 3 
PiypochouGriasis sec cece. san caitaeae ee | mentee 2 Ln veneeye [ate rae Ue 1 1 
ANSANIG YS hPa ee Mal ale a SoS TE ye an win ena on Sere] SSA SSE eta | ce aie nue Pp; 
Melancholia: si stiroscakesece oe. cocute ac seen pT Serr a aN CR War ey kad eR 
Dementia ss os éee Sukie da.aa Hecke tener tl tote A+}ecsese Iedeesee shee s esoe se A) 
DISEASES OF THE EYE....--....-------200: 2 32 16 11 2 pee 5 99 
CGidema of the conjunctiva .. 0.2225. .)jcc2-2|.cees--|-secdelneeedscsecel. 2] eee 1 
Conjunctivitis... .. Ree ee eee ey CO te 16 8 OD seeeds poe 3 79 
Keeratitis (oon ooctcte oad anu a oertidenee 1 2 Le} bee DBdssscssherecdet 2 
Uleer of \COrnean ese ee cst ek eee ees eselucee we 3 Qs) eons deccscchs LS steaekie 3 
Opacity /of, Cornea 22). an een ieeenee so eelacat = Dal aeee Xe Shae are eee eh Aah 
CLP IG ae ea a Ar Re ee a ee chr ter 4 ve ld pa | a 1 6 
Atrophy of optic disc or papilla. -....-.|...... L |osseneprnetials dees elie AE 
Cataraetsverstsate- essen sete ee cases Al 2 yo Deets Soe. i 
AMEOMOPIa-S2.- okcpies aso Ree esi sesele ope e| ates teenn.s err Ek Ateec dene eece as 2 
Abscess of lachrymal gland...........|-.---- 1a ee Pere Dee hee rea Ns Ariel ote eee 
Stricture of nasalduct 24204 25. Bacal vee |c Jeatealtieaaate reeeeteel sdeeaclcu.|ssuere i 
Hemtatoma: oJ. os deo dete eRe oc ulae |Wees sale tode ee sae hece ni aes ee er ee eee ral: 
Blepharitis< ost sto sees oe eae BA Sead if nM) Rae PA ee Lah NR 8 
Stye BPE os te eafw | res ates og Pea Nes nme Safar mt an ole, we bot wit immo tesco at aN een wh eta et tar wal etl Peas he nn PS dite We ga Pe ge lca 2 
Chalawion st ieosrctek ce ite wate, ohne inialiala Stahere!| wictee ta aisiWislet al [emeemmey Se a si erate re Sas a il 
ADSCOSS 2 ree tee Foe BAG ole claaterela atest i ge eae i aR Pe rl Lge Bel ae 
DISHASHSION THE HARE Sy se tees cote etal 1 16 10 fee a Ped cesses etl eee se 61 
Inflammation of the external meatus, 

ACUUS Sha eee tose so ees eee R Ee alee 2 AO ucerehdoteleees|csesce dd 
Accumulation’ Of Wak Ao. estes ce vate a) ale cele ol lets See eltanetate eee eunlesdecdieeeelwee se. 24 
Inflammation of the middle ear........ 1 14 8 ee, ee ee 21 
Perforation of membrana tympani... <)..2-- -|-sewe ee} one swe fe cere secencs|seestecoee- 2 

DISEASES OF THE NOSE. .2ccncecurcistecccc|sces-- 2 TL jeaceee Lk ea We 64 
PAS GARLS (eU2o se elle raia eaters wiciefete a aie taietele all ote statare 1 ph 9] rte eel Serr Me ie WR at aim ne 
Inflammation . fob: oid lacidela wee ec telele| sles icc| delete al nine acess en ceeelaulemnaiion secs 1 
Nasal’ catarrhiss sctewiaoursa ek ee ei eats ee eee AA eedercellaeeest nN ee eo 63 

DISEASES OF THE CIRCULATORY SYSTEM... 5 32 4 20 4)| 7 2 72 
Hydropericardium.: ) to. /. Sede ey ee AL is Setar Oana pa tae a oR te ah 
Pericardivis 2 2c5 des Sate cess eee ee oe eee lan ee Lilpvecs. AL larch Seal Gerretse ral Sate 
Valvular disease: ; 

POT TIC wie creas Gack tate gacie oE ‘e's 1 2 dis Outer. BI eit Ae SEH Cee Ban Anes Se tae 

Mra ccd etules be thence te mca ERROR sl 19 1 10 el 37 1 27 
Hypertrophy: of heart... <..255cssc5-22-]sb ace 2} seemwbicuec’ Be eS Bee 2 
Inflammation of heart...- Jee. ieee elec che | ctatn a ecu mcs ences} eee ee aaleore se 1 
Degeneration of heart, fatty ..........|.-.+-- Plsceen DO or ach eae ariel Plies 
Dilatation) of-hearte. 2c. tage wectee ctl Sb cm ee! ste eel cecum el esses waste eae he csee = 8 
AN PIMA: POCTOLIS (22. -hescsce lesa ceueneles awe AA ores Te ce soliGOoc Be 1 
Palpitation and irregular action of - . 

H@art ales cece ae choses t nee aeseeeeliars sets d. Mad Reads Aprercet ae Speer 17 
Degeneration of arteries .............- 2 A jecuns ‘. » Fy an re 1 2 
Dilatation/of arteries ou: 62.0. os. ccs ck exletok a.) ose. secuntaleeeass acuesetsecelicece 1 
Aneurism of arteries............--220: de | cccets este calewdtaas dyes alicen cd ee 
Obstruction of arteries ...........220.|------ 1 A Ve PE Ss hoes 5224] oe Pee 
Phiebitis eee cws a teek ce wece ees ede] aceneeladeeeeats Sekactaaasraeeeaeat as acitee ee 4 
VATU occ ce ease cle vicicle mvc tn Welergeaavee el eeeeen 2 1 Ler otas se |eeeeee 9 

DISEASES OF THE RESPIRATORY SYSTEM.. ef 158 97 | - AT 8 5 13 950 
Hay asthma cc scecss bust cashes seete-| =~ 1 deideevoseeet eli sesieeceet 1 
Laryngitis: 

VALCTIEO cau watetd otal alae ota ano FO ne Rant ae terete 1 Li heaiperdesecesledezalucs ee 4 

Chromi¢e cs cce eset hk cite eek cieeter | Oana Dehsetet en 1 -lncace}ee cdaeeecn me coat 
Bronchitis: ' 

OT G0 i dees b lcete terete = wield atcntacaies 2 74 57 16- 2 besee | 773 

Chronics tok eccet tecevrtcaeas 1 20 3 13 s.cesss}ooss 5 103 

Catarrhal . sees. ce be ect UT e cecil ced rataehat hiding aabtatteoree 668 mre tees eee ate 1 
Dilatation of bronchi..... Saneaae Ga Siowle Va core aloe ae oteell mimratareles | ethene eile arctan ane al arena area 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES 


SERVICE. 


TREATED DURING THE YEAR ENDED JUNE 380, 1894—Continued. 


THE GREAT LAKES—Continued. 


Diseases. 


Local Diseases—Continued. 


DISEASES OF THE RESPIRATORY SYSTEM— 
Continued. 
Spasmodic asthma 


Passive congestion of lung.-.........-..]------ 


Hemorrhage of lung 
Pneumonia 
Pneumonic phthisis: 

Acute 


Cleranteee sesh eel ht ee A eee ae niotee 


Emphysema 
Pleurisy: 
PTOTGC ere nae late ease they arats ete ae gear nie 
MOUTON co.siatou ase tae ote se oe 


DISEASES OF THE DIGESTIVE SYSTEM..... 
Ulcer of the lips 
Stomatitis 
Ulcerative stomatitis 
Abscess of the antrum............-..- 
Ulceration of the dental pulp...-..... 
Caries of dentine and cementum...... 
Abscess of dental periosteum 
Inflammation of gums and alveoli..-. 
Ulceration of gums and alveoli.-...... 
Toothache 
Heuceplackac. cscs setae lice. 
Elongated uvula 
Sore throat 


Quitrey 
ollicular tonsilitis 
Sloughing sore throat..........-.-.... 
Inflammation of salivary glands..-... 
Abscess of salivary glands 
Follicular inflammation of pharynx. . 
Inflammation of the stomach 
Ulceration of the stomach 
Dyspepsia 
Gastrodynia 
Pyrosis 
Inflammation of the intestines: 
Catarrhal 
Ulcerative 
Abscess ‘in the subperitoneal tissue. . - 
Stricture of intestines 
Hernia, «0 sfitee pe siassgeb ees jiise: 


Colic 


Piles: 


Internalés sz. Petes Se SSS tS cada loans e 


Lipid of the sphincter ani. .-.........)s....- 
Prunitus aniz: 3. asaeaeeee ete es etcleu lees cee 
Atrophy of the liversiisieibove dese }jagses 


Congestion of the liver..............-- 


HMepatitigis::.2 2 bist se eae eae tae ks 8 


sweeter ese eosceceose esse eeseces|sosee2 


—— 


Remaining under 
treatment from 
previous year. 

the year. 
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eeseeel|ene seas 
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eeesea|saaasee 
es ee 
wees el|sccese = 
seceerleeosnse- 
mewceel|-aeecce 
es aed 
secees 

esenee 

weemenl| secon ae - 
ease ee 


eeseee 
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Perihepatitis...-. 2.02252 5.0- eee eee eee tfeee ccd eee sees 


Cirrhosis of liver..s 42. eee eae ie 


Jaundice 
Inflammation of hepatic ducts and 
gall-bladder 


Number of cases. 


Discharged. Sxl Ss 
gel 4 
¢ PRSs| B38 
3 es| 24 
rg ro ° pa ae 
2 co 5 Ags! noe 
) e g BEo| oS 
= & a Ban} ef 
5 a a2 oh SOE ee pe 
o g (=) om oro 53 
a = A \|A A 
CANS But Hal Eee eat ao wis 22 
ifs AP her Hose ree sas els A 
ZTE RES Ok stl ae eae 8 
16 Brass oes 4 3 4 
ita te = SC aa HA ee 8 2 
1 2 fade 2 I es Aas ns Bp | 
ALES Ce. Nad ihe nese MA Ed ER Be eS 
9- Pee ae Ei 3 26 
6 Din es oee arr thre 2 oes 10 
142 85 6) 5 6 | 1,169 
Pert toas ce MNase sald rt Pee 2 
sieioe sla ealto etl lsian sie e iat aWeieiats oe 3 
oh a a ay it hep StS ee ee am il 
aiearat as Ase aha cot tesae ee 1 
ads S ehodliee We See bee adn Net Sate Ge 2 
et te a tts era ens Payee es ea 21 
a ae RS bee [aver stein Sd atlae ae 4 
Pee aay CAE wee FAS sie eis 4 
CENA Sem eS ei Re SEL A E'S oe 3 
Hegre wee NUL Neos svat Meee 3 
BO res Masi Ieaseeded etna Ee Sere 3 
SESE) ARS Selle ego retolia Misia) ie 1 
Sree eel eres ole a See 37 
19 tS, Ce Ate ohae 10 
Qe cel ecke te fave liayara hehe 73 
fee ces a es baleerctbbeehelt ss fee 
osarPaeSeeest Se Pees ht er ee 7 
Weesaes vst tessaes etatehsit by dace 1 
2- An fsaesoshe 2 eS 44 
16 Gifssrsaspe we 1 92 
pak | Hr issaacete ae] store ko 5 
uf 2 Deere Wen eval oie 230 
Asaa Rope ee sO Mee sae oe ae ee 4 
eee ee ee ee ee 1 
ST eas Las Aa Mores, ase 32 
id HO RE Se ae 1 1 1 
he tpocedt eps hess pecs setae ool La. 
Cpe PCe cee yee RAT Rh LS Oe oe ayareegs 
8 Brae deh 1 1 107 
29 5 2 : 1 151 
GaN OAc oa cteiad ma aiisee bee 188 
RO LER eA ate Nhe SS 30 
Ib? ae ead 2 3 [tone sae Os 1 
sere Vd RG Psy Sheetal ta ead 4 1 
yeeese Ai RS Eu -aG |tatork das a rtecllltrs eps Gist 
5 Li Se ha Ms 20 
Reliste sa eesous pes x 53 
phase SRS Doletceals oe. ue ltoe eens 
Hf ‘h af red PELIG eke 3 
wsoesss'sennesn|scaaasel|seees|seesee 2 
Salita nis aaa wel niacie ce | ee ete anaes 1 
sks oS Sleteetoee| saaak o|eretercfacceee 3 
Sab S fete Dati ra[ en oa oGhosmicns 
8- Dyes cess ferorsslecs len 6 
ao & 5 A yee 5 as (eters ee 6 
SSE SIAR Oran he Wie © © faradarol ee min nie 1 
teeese Meter AP LUGS ached eal 
4 te ee ee een a 5 
Dube wi eN ential ais allie atelatate oiais 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDING JUNE 30, 1894—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 
ml 7 He®D -« ' 
s 8 a Discharged. oF : E A 2 
SA a) Aico Pall mins ioe 
B.S a ~ Peol a2 |e 
Diseases. hl ~ 3 2 eS} HS 1S = 
wd n as ro « ° ewodqr & 4 ela . 
Hee 3 (USI ie ey Best ceo lk ae 
gael ee |B | & |g aao| &8 | a8 
agele” | 5 | 2148 |g lese] 28 | 22s 
BEA) o 8 | & | 8 | 2 |Bss) & 52 a 
a a] a} 4 4 1A IS a A 
Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Gallstoness tec cde cn cs pie c emeciane betien a aiebies 2 7A Pe ee ad Sree eos ae Se 4 6 
BillaryoColic wigs tiene me ancledo ae alee sees ee ee le SRS aes Pe 1 2 
Aséibes ns: “Uncut BCD SiC aoe cee ral creme PRP aee S i hs RQ A Be (Sip. BWP [Paella eh oe 2, 
Peritonitis yo seyee! ae cee eee eee i uf Za Semcon cee cletsiee |e scam ey coer 2 
DISEASES OF THE LYMPHATIC SYSTEM .-.-. 3 52 37 9 eee 8 112 167 
Hypertrophy) of lymph-clands 23.0 Sealseee | cee a etries |ontee ees ete sol ee oe 1 1 
Inflammation of lymph-vessels.....-..|----.- Sita seis os ys ENS Deeg 1 2 4 
e Inflammation of lymph-glands........ 1 22 | 16 Deleataeat cle 4 82 105 
Suppuration of lymph-glands......... 2 27 31 5 ae ere 2 27 56 
Lymph-fistula:- 2 sie se le gece. bee alice sens fete etal ese al eco sais i ee 1 
DISHASESVOF THE “THYROID BODMak o2 pate] sent clicce steer « casas aateelee emia leanne a'carches 2 2 
GORDO. oF Scie e ate See cre wins tea Sime Pala ala oe ete Meee ee eee al etre ee eee te wrarese cabarets 2 2 
DISEASES OF THE URINARY SYSTEM....... it 35 12 15 1| 3 5 105 141 
Congestion’ of kidney 2. sc 42 Sco 5 cies cl ce eine se emtecieta semis eilace etl acre te all relate ens caer 2 2 
A GNtO NOPHTILIS socials crete cece cee eal scinas 5 2 Siiligae Seika sie these atare 9 14 
Bright's disease (22. ose see eee eee come LO ge sae 4 Lites 4 9 21 
A‘pseess of kidney iuincc..cscenua cue sels tone ib, eee gee I RSA ipa BHOSREANSae Se 1 
Diabetes insipldusi..< spot lee cote dlls te etc Se ee alee ioe | Semeall Seeeieell ae ej rem eter! 5 5 
SUPPLesslGn OL AWTINE Ho Te cess he Ae el cow atelice sep eis leeeeie cla deine cece | eae a imeerees 1 1 
IH SBMOaCHT IA eet Sone. Ge boise Be Seka sence ome LHS tater et Chcrre es wales eaters 1 ] 2 
Lithariag 2 eo. ees tek sateen bale cls Siete ae ate ood Oe ee eal tiee nial Severe ieee le atatsham 2 2 
PHOS PH UTTa ec irs hoes wh cre atcacon ticlajere Seer OH ic erate eae erate | Sere ne oe aerate tote ree create terete We 1 
Oxaluriay 22/2/22 PERS ue) cts wae ce Saeechoe see alee staee sesce nel Maceelcomm cal easeieeeees mh: 1 
Hemorrhage of bladders. 0... ..0.s.scelseoeeule~ ene eleny Bs PRA Tova Mee Saher 1 1 
Inflammation of bladder: 
A CTLE LY a micu steels segs cates eet Lasetee 1 3 3 We etccl atyactsisiateins 23 an 
SWDACHIS fntees descent sd dcecimee call emeeec 1 1 eS Ie el EEC ee 14 15 
@HTONICI 28s AnD Wea Yee eras 4 3 it |e Aaels| ssceicasee 14 18 
Caléulus of bladder e fone toed seem sel atte este 2 a De cee melee eal ce a/sias 3 5 
Irritability of bladders. .2. 2 ccs. cn eeecleesees 3 1 Oe wade] ses eleven ai: 7 10 
Incontinence of Urine £0 cmiee gece cette ci uece ee 3 1 il = els pieiate se alineteste 12 15 
DISEASES OF THE GENERATIVE SYSTEM.... 2 125 79 34 5! 2 “i 600 727 
Drethritish cca. 5. secsce et Sooke. peel one cote i Wl ey ae 1 WR SP sea ie see ee 14 15 
(GICCti22)s Here ee ase t Clee ae pate ce cereale ee iL Da eter ie pete all rata agree 40 41 
Stricture of urethra: 
OPPANIC He acekc cheese wed cele ue RAS oR Ss heen 31 16 11 eee 3 112 143 
SPAsModle eos ones oc oeseeeat seeeloaces 1 18) oo Aae elias cecil cistesliosmeretal atebones 1 
Urinary distulacdeces once vectee eee 1 5 1 7 ee Lie 2 1 eee 6 
Hypertrophy of prostate gland........|.....- Way slew ate ALS crestor Wis ae neon ae u 2 
Cidema of the penis...-.. hg See EMER el a ee eee ee cael ome eel eats Bel ee Semele wlosele 1 i 
Inflammation of the penis............. 1 Ee ae Da) se al fe reed atioarelia oe a petel nai ge eter 1 
Inflammation of glans penis...........|.--..- 4 3 Wal ecniale al eresel Stee 13 17 
‘Uleer of PONISaaed ee seticns sae see ete eels eee 51 33 14 latices 3 300 351 
‘PhHIMOsIS Lee esr ebine as Acmecsee cee Sea e meee 3 D0) Seika eve tere al os ee ais isles 2 5 
PATapHIMOSIS:sos)- Geiss cccwses Dee bee es calc eees 1 BL Ae larete lene t glare wiatie fol] «whe! aiece 3 4 
Abscess of the scrotum........0.cccce-|cceencles Sate desea ee eee el emcee ces lacccics 1 1 
Hydrocele of spermatic cord..-........|..---- 1 i Fe se cL re gee Sopa! Heiser, & 1 
Inflammation of spermatic cord......-|.....- 2 altace tonic) cccelens ver 1 3 
Wat COeOlodcrrat ssi veb ters soMeleSacaed ae eee 2 IP PaMt es pape Eg 2 18 20 
Hydrocele of tunica vaginalis .........|....+. ilamieleine if it Rats, 3 7 
Atrophy, offtesticles 2-5-2 <.coe astcecn ne emeeeatl er eet hs ewe el sere cleats alesis} ieee 5 3 
Orchitis: 
ACOITLOE some sees serie bw ctecipict sumetcied| stannic 5 D ecco eel accel eee 29 36 
CUPONIG io eine feds we sew ale udec maint pains} | DR aoe ae] a ewer ets sin ott ieeatl eae 13 13 
Sipidtd ymitis Sr Pav aeawcs = dese pace =| wake dy 5 Dil veces oldeeroue a anes 16 21 
Spermatorrhss. cae ycniesicn «och aos ew dam’) cada <|esb abel eeice al 6 06 vs lance ball <a elem 15 15 
Impotence: 6 jc Pi Seine ain n> od o's renee] eee lv gree ol seainnye] « aia'ere a hn yolee a) Bae Re 3 3 
Inflammation, fallopian tube .-....---..|------ Al sence) aaanae DA eee eae ara <inie 3, 1 
Inflammation of the ovary........-----|---.- 1 1 A aS Besos ar) Ne St ee i 
Hypertrophy of the uterus..cecseeesscleceees 1 il Sar stestearaeieiea Ls Hose AER ee ap 1 
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TaBLK VII.—TaBULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


Number of cases. 
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3s E | a Discharged. 3a : 3 
aw als. ; Bio) Bai 
f CO} OH ro BRC? Go)y Se = a) 
Diseases. 2h) "8 _ g 2d) 2S 
SA a = a ; S boar iS A 
gos; ® ro aA Aos a 
aes) $s) 5/2) 6) (esl 8 
‘aab| ae > © 5 geo] 28 
gfe 4 3 = +2 Ss igte aS 
or | SO ro) | =) mm |OrF SO 5 
& 4 6 fa 4 |A |e A 
Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SysrEM— 
Continued. 
Inflammation of the uterus...........+|.0. ats i Ts Sasaaulanrate pellet seas 1 
Laceration, cervix UteLi-..-- 6s eseweeceelesenee st a Meh Th Pee EY a bear 
PNHaAMMea HONfOLtNOUVALIN dian so sonnei |tpiemtesl aie cisiescfcaicmsi|eq 4s aleneccelseeslee pees 1 
ERIN OF BINOG eee eee rietiae a alee ere mi ale wal Saie ata\a foe cieel ary ciate eifaia nieta sillolomleceta litaeareyiata 3 ores 1 
IMGTIOLT Nata me td penile de Pees Wate s le momiae|sniela.cl ol/saicieiciella'g sac aee apa sae) sliaees = a5 2 
WOUCOLENIR ar eerie ean Oe Ras wala oem teniie bic ail time telGeis ca oill beers wht sted | oe oem sterclets 4 
POO WAN Overt ver ae ae aiole Wette cess Teme nt = pisiata Gl fa cteints-allebieie veo] seep aia lpalaece el aim occilaimielsiia 2 
APOLtION oe ares a Fe shes we icale es awe cle leeewes 2 2 ak lc etre GERRY CER eae e 
DISEASES OF THE ORGANS OF LOCOMOTION. . 3 59 22 30 or haves 7 39 
OSGI Recess Ale the petn ce cess ube th 2asiiewiacs Lense ate Wes tok attest oc a wits Te sete acess 
IP ORIGSULDISe Potte 2 es tis Meee ants Abels as close |ealeere a! 5 3 HI Se 2 2 
GaVies ree Mitte wd ce caw bala dale ware Gciea ln ecee » 5 2 Sia ase eater nthe kteoiecs a! 
INGETOSIS See oak ed da locdleuh ees ous cess 1 8 4 Oh ae ase teks 2 3 
Ununited fracture, ¢ or false joint....... 1 ] etme Pa a gi ahah Fh ON pf 
Dropsy OF JOINS ia sescswacccscacacsence|srocee DG eects Dd ee occa eeeard Ieee 1 
Synovitis 
PATGUUOU aoe ron sk heh a atoralet ule o wlalaenterers 1 9 2 6 Ae 1 9 
COIPPONT Oates a iateva classe ae tb elete avals wrats We ule yas 8 2 OEE ae oe pareto elector 2 
AMCVIOS ISI sae Se icteetas kate tice cmomca|inec ate ese 78 ese see Dee 2 
Lose ody, In JOIN 0s SOT eo eee. pe | eee ATS pepe a | Ae 1 
Psoas, lumbar, and other abscesses ....|..--.- gall ISTE Al SP (as eaten Wee Metleced ahah 
Abscess OF MUSClES. HSN ce ee es 3 2 UA a a ae agen 2 ER 2 
IAT EOPINY) Of TAUSCIOS wre els atiea wah iel clo's< |’ sect aain eiAkl| samen ie ac oni feisine.cin [paiwic|eaiteiess 2 
Atl AMM Bho Ol FONCONSs pie aero Aleta hs See alapeeberaa cio cliente o Ione ue oftets nie aie, ore 1 
Contraction OF téndons and fascisoieo af ccetk less dw wileisecadleiec tbe [arene acl cis tobe ox 1 
Thame WUrsas se Saree ceo teenies ree bee. 2 1 He erie ce eons mnera cre 7 
BUT Sal ADSGCORShe ee rte ware semen ete eee ora oll ba Neon 1 gE Repay aaa SS) ee 1 
ZUNECAl ADBCOSS ccc ses sates elon fuln w deo a alo ai} aati oe OU aee ae a ied tae A | 1 
SES ULEELG ER eee erates ete Sa ottava tes cnet Shae cy eee ates ee nee ee RS aa ee 2 
A OLION Paid wot fais As Harare eclamrepers siteisiai fig oes ae 1 De esis act lare owen ae 1 
BIIES AL DUMONT seks eeteetete ae ae rie crcicenie onto lea nese 2 1. TES ee a ee eee ns 1 
DISEASES OF THE CONNECTIVE TISSUE..... 2 48 38 Op ets Caer heats 3 57 
OUD det Ge hie chal 3 Holst e myolate wialabreein pos iaece 2 OP ee ote Se ores (ae ikea ss 
Ain flamMMablOnieas «cence edad seleccsncdanevctese sor 7 5 i A a 1 17 
EADOSCOSS week d talwelrctclcine a a'cid eiareialecoteremrarste 2 39 32 Si hare wisbie heh eee 1 40 
DISHASHS COR THM AS RENN sc cic <)act slain ersra'eet ane 7 92 69 ya eee 1 6 500 
PT WD Ya MEE Uper a staestetas ante) wrote atu orpinse ici a’ s'<'s laaia'at gina are wtailid alu mine finicie'as aicilte =retare'= (Sle, a°2i| = eae 19 
WIROICAPI an sowie Paclatcle oa cake atcrete wa Waactaals |g chabe's BAN eae tes ol AE a ee 1 18 
TOZOM Gin. we aclne elas Ge cineteic were ee wart 3 5 6 2p i leced arta (creche Sse en 133 
UNCCRGVIGO Nae teem ce ts ser eae ceme cae hs ha shia stas wasine aac Mosel emia ac fe Saale sm diets 2 
AL MPCEI Ota see claws da ed J ova eeerctows teteelae' fe once ve aL Weaker | Pe Fa ae 
DPibyTIASish s-t aacew each ws acclec cane styel pats oe 2 Doe area tee tte Mee das ok 6 
PIMPS Os sseths esiaeeesc ie wikioeiola outa ote ares ace crete ela at eloped andi olla ese 4 Lhe el wo en ase, 6 
WCU GTI perso ee sree ce tata Stee ee ieee |e ein eae aclle oem ae ie eee hore NR a i 
PSORIASIS ee Pas oe ole sheet irein tele gee ee Ie oe cine 1 NP Ed SARS (a AE EL 29 
ECE PCM cp mates nematcias omusacnee teas catnat (sane cellasescn att oe pee lines lacels gel oSethewa ate 30 
LOU sre seee Mae ne cie a ba walacu sacs ea lieltede ce 3 Soe ae eee taht enact See 8 
Poemphigusare-.eee sos ake wclecccis Secbccsils ato'nin 3 tO Ses ee 1 1 1 
BENCH Eo pM 504 5. US ERIE ten ACEO WS RL re! cea tt aR Pee LEO 12 
SY COSISS.- Pete eoddenas temsce ea cs swe ce [hues oe 1 DE We traces teesetatare tia eer heyenia 13 
Steatorrhc@aeew sen sacs Coke wcines wee cid ia salekee celts emplcilles ae Be Wee ae Blea ios nec 2 
Alopecia 3 
Chilblain 1 
Frostbite 5 
PGOY sa drok: 2 SO Dara eet ete ears et tates 5 99 
PISSULGS 5 sie sx als oe aie Sete ete eta ei cil ow ee sta ease te teie Pe ceca ell sere ee Me eibhrdic lardiata [ns haere % 
OL bee sia Uhiwtle ciate aed Sere en thes mee ehtGisialls aoe es 71 
Carbuncle Te 
Whitlow 18 
Ont ie! Ty Teese, SAP ene Baie Cosh ee, 5 apie ES Rema is ipa | nna a ag a A 3 
COPNB Te eos onic 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE GREAT LAKES—Continued. 


Meumbar of cases. 


bE be Discharged. 5 = 5 = 
Saxe! 5 aa?) a - 
=a . =YLh ort Sq 
. 5B of 2. rs =So|\ ae 
Diseases. whl Te 4 2 as | aa 
wee. ot. fos a ° war) ae 
= 8e| So i 2 a = Bo] s 2 
spel es} & | $ | 8 |]. Bee] 2a 
see] g 8 eH | = [3 |So56| ge 
= = | >) a > Pat = = | 
oe ee | ® = ° = |Oer OS) = 
= < a = 4 1A ls A 
Local Diseases— Continued. 
DISEASES OF THE SKIN—Continued. 
Mike: Ws Sy se 85 Sk ee ne A ep [naareae 2 re ee ASIA A fee 2 
Pruritus 2 522 2ctnesscdeci td oe ees aes ee ed Beers Pea yy ae Se aes 1 
Hy peridrosis «=. 22202260 seen es sos ean}-<58=- es Cees bomen merge, See pees s 3 
HY drosis -.-.--2 25. scent esse wwewecesees}-ssens | ee eee Ra rere Coes, Rad 1 
PARASITIC DISEASES OF THE SKIN........./.--..- 2 DQ Asceaiiseeass bases | cates 62 
Ring Worm (sc 2228 Soe ee ecb ee ee ened eee eee len elo oe eefacm el oats 9 
Tinea versicolor. .2c2.-<ceei ee scree seek heute imcoecrel hameta tomeoaes IGG BESS ; Saas 6 
Ttoh 23522202 ssh n cece teen tenets ee cone] 1 tI pe ER FE Secs eee 43 
Phthiriasis:.<--<b2 22S <> Mektce ase esnieeoess Be ee bee es eed SY) Ee ees 3 
Unclassified 0: 5 osec' Sion ew Seen lose 1 BS as ic] eek ices co 1 
BOms ONS 2242 = eden ee => teen ee eee | 4 2 | ay by Rea ier 2 1 1 
Metals and their salts.......2...-..5.-|..-..- ) 2 GB eee Serer . _ 1 1 
Vegetable poisons....-......-.-----.... | ~eae-- | 2 1). hho | Sen ghemduanfe smsig en 
POIsONED._W OUNDS 220 6-2 ose ores [Pownce Fe ees Peers een eee Sos Bee 1 
Venomous animals.........-.....--.-- Iw sen |----0-|------ eae ot See eee 1 
/ / 
Tajaries itt.tui tt oe tie eee | 30 3) 330 | 84 7|.6| $88] 624 
GENERAL INJURIES. .......++.~--.5-----5-- | 4] .36} 29 ) 7 datial 2 34 
Burns and scalds....--...-s-.----.-.-- 3 | 25-1, 20 Te Eee 1 2 25 
Effects of cold......+..-i-- 22. 0.nee~ | scien 1 Lad ee pees eee ey aaa ee 
Heat-stroke sso. <del cues Spee ate 3 | 2 es eee eee 5 
Maltiple injury -<....~-c-w- 6 2252-54 1| 5 | 4 1 | Avlebice 4223 3 
Six hanstion 2222 .cce. Caos ne = (teeee- 2 | vale Pee Sys =| A Pe eee i 
LOCAL TRIORIMS 22 Jen eee pee | 26] 394] 301 77 6| 5 | 31 | 590 
Contusion of-nerves.-....--........---- 1h Petes Be ) The feast Wt Pe [ogc seeeee ister eee 
Rupture of veins....-....-.-----.--.-- [ido A Ot tise ee Pee 2 | Sa, p Wren: fees Se 
Bruise of muscles.....-.--..----..20.- OE TS 1G ie et tee ae Era Gales pk ) 6 
Sivain of muscles.) 2.4546" 5 ocec-becnsl een 3 rh comet esas fase + Roman 
Rupture of museles...0-. 2... 22.2]. 1 A dadees feet GOS Eee 1 
Strain of: tondons..¢s4—ooice see ee] Se 1 1 ate tered RO ay fe Rese 
A trasion of skin-~~ts 2222 te ee | tee 1 cee a ae el Bee 5s [oe = 3 
Foreign body in subcutaneous tissue. -|..-...).--.-..|...-.- Leer SSeS el ee eaee 2 
Abrasion of mucous membrane..-.... es (oe ies it Et 20 PS hh Lasactut | pars Eee. 1 
Contasion: of sealp:cjoscace Be ee 6 fy ee Seas a er 1 
Scalp wound: . J : 
Bone not exposed. .:....-.....----..|.----- 16 1 Ps Fo ee Bar a | 16 
Bone exposed -xi73it 2S ES ae 3 oa * Te aan ey est oh. ) 6 
Contusion of skull. ...-..2.<...5..-.~-|-~.--- se * OP ERR: ON ea Paine Se 
Fracture of the vault of the skull..../.....- rae eee Be Meee se 7 | (2 eee 
Fracture of the base of the skull .....|...... i es Se we ieee id | [aeeeee- 
Concussion of brain... 2... 2..<.<- 525 1 1 ye Naa i SRS Pe) Es ete es ee 
Compression of brain..................|-.---- ce kp aES Re ee ) Ti ass tee Fa cated 
Contusion 0f 1860 =< -daw ses enw i caf onsen 8 7 te ee ee beds, BERS 6 
Wound of face and mouth.-..........-)...... 14 BASS | 1 | eel aes 24 
Fracture of facial bones ....-......... 1 6 4 Bbatree leek d 4 ckee 1 
Injuries of the alveol and ieeth......|...... 1 i ESTs ae ae | apd Pe Ses ee 
Contusion of the eye. 2....-..—-..-.....|.2-..- 2 Je Bee 5 Cee ERE, 2 
Foreign body in cernea or conjunctiva.|...... 2 of) ee ES eee eee ee 13 
Wound of eyelid -.-...-..-----. 2 -00--}-.---- 2 * GE a Eee be ia 1 9 
Wound of the corneacc <<. inne ccee | oc 00 Jefe semen faer needa nels ees ae ee a 
Wound of the parts within the orbit.-.|...... 2 —» Roar, ESS | << deen see aaeee 
Contusion of pinna- .......------....-. ei eey ke ae: Sh ae 8 ee | ner hd ala pe 3 
boda a of ahs eet mie he fowls 1d Salen | } eo Pee Me, Gee! oe 
oreign body in the wsophagus......-.]-...-.}-..---.|..---- ERS Ee BIS Pe sae 
Cuinthoion of the chest... amy 3 en ae 1 18 LY iy ee -f Pema se 16 
Fracture of the ribs..-..-..--..--2.--- 3 17 15 se ee Ae See 3 
Wound of parietes of chest...........|------ 2 1 1 ) Se piss? See eee 
Contusion of back -. cies sso cc ccc} ences 19 14 Ce eee Be 1 | 13 
Sprain of back..... pethk tint tne hs CARR 14 1l kuin eyaete ieee >A 17 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE, 1894—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


Re ep BO -l)st bas 
ge le | | feea|2 | 33 
aeere | | a | |28> 23/13 
Disease bl 73 2 *o| FS | Sa 
: wie] 2 1315|5 | \egel ee | 85. 
sepia | Sig | a | |aeul “o | far 
=8S| Go oe Tet = mHol bo te 8 
=8b| =s ie ake ) 9 | mee 26 Sh = 
eS52\ ¢ |i Islses| e° | 835 
Heo] 2 my = SiFEBsS! gs = 
ort ss 2 = | = = Ss o| 2 | BS Re 
= < om = 4 |A BG A Za 
Injuries—Continued. | 
Loca. InsvuRres—Continued. | 
Wound of back -------.---.. Pees pee 2 —_ Segoe et Cee eee 1) 3 
Wound of spine----.---.---.-..-------.!..---- 1 1 }..----|.<---- Se eee js-2-- --| 1 
irabtiere. ob ApinG@.2_- =<... =. --..-..- 1 1 |) Ses Ee a See ee 2 
Concussion of cord........------------ i eek 25 sees 1 Sees eee Merce Pedic é 1 
ee SE ee ee ee: Oe SS ee Ss ee sees Eee Oe ae | 5 5 
Wound of parietes of abdomen...--.. oe 2 2} ----}------}-—--4, 2... 2 | 4 
Contusion of the pelvis. .....-.,------|------ 2 1 |--=2s-fe-=---[--=- : ye Rea 2 
Fracture and dinbalasctien of pelvis aS oe oe a eats 2 ee aes EP pare | | See We 2 
Gisiaiion Of testaclas:f 72 2) 9 hos 8 hee) OFF Rt ee ss: 2 2 
Contusion of upper extremities..-.... 1 183} 13 2 ea ) 2 46 65 
Sprain of the shoulder .-...............|------ 4 Yip] a) eee Cane ieee 48 52 
Sprain of the elbow ............------- Pres. 3 (SR A spe Ces BIE Sere ee 8 8 
Sprain of the wrist. -....5—~..~.--<-- ea 8 6-}__... L.scet | 2 22 30 
Sprain of the fingers -.-......-.----.--- ae 1 fay ae ‘SRR OFS: eee 5 6 
Wound of the upper extremities...-... 86 36 34.1.:.5 1 oe -4 1 107 148 
Fracture of the clavicle -....-......---- fSabcc 2 1 1 | are A utc Bs 4 6 
Fracture of the scapula. .............- ose cing 7 oe 1 Ree Seen ey ee 1 
Fracture of the humerus..-..-.-...-...--- Eee re 4 2 ct ee |---| 1 1 5 
Fracture of the radius.............--.. ce 5 4 | tig eee Weed ey ge 5 10 
Fracture of the ulna ...........----.--. ee. e Me Pia Mabe Suck dice Es Ltd 2 6 
Fracture of both bones of forearm.---.|.....- 3 | 2 Eat Wie ee c TSE SIA 1 4 
Fracture of carpus, metacarpus, and . | | 
phalanges ---..--...--.-.-------------- fea! oh ieee) ef eee ee 2 li 17 
Dislocation of the humerus...-........- ee. ee 5 | 3... 2402 at rete 3 8 
Dislocation of the radius ---........--.)...-.- 2 1} 1 eee Bie PERE SU pa 2 
Dislocation of the phalanges of thumb. |...-.-- ty 5 Bae \ \s Soe 327 A ae 1 2 
Dislocation of the phalanges of fingers.|....-. 1 | ye ext hae RES RI BES SEs? 1 
Contusion of the lower extremities...) 2 53| 40} 10}...... is, 5 56 lll 
Sprain Of the hips 2. =. -b-~ 5-25.52. (ea aw) OR) oe eS WS Oe a eae GEESE 1 1 
Sprain of the knee. .-....-....--.--.--. es Se 4} 3. | 1] BZ ip con tease | 10 14 
Sprain of the ankle. -............:...... Peace, 25 (2.25 [sneeze [eeee-- Le 2 27 52 
Sprain of ‘the foot... --.-....--.---.+-- LS Soft pene i eee) See oe 3 4 
Wound of the lower extremities -..-... 3 32 22 ji a eee eee 3 | 39 74 
Wound of joint, lower extremities....)......)............-- Wai lg) Diese Eee eae 1 1 
Wratdsite OF Tomi = 25-220. 2. ae een ee 1 A acne : 2 py 2 | 9 14 
Hreotare of patella. 2. bs 2 oi dene ddaewans 2 | 1 a AS GRR Fo 22 tee ae Isuoteua z 
Fracture of leg, both bones............ 2 GF 4 14 ees ry eee 1 > 
Fracture of tibia alone. .............--J.2.2-- gt eS ee ns ee Pres: 1 
Fracture of fibula alone...............|....-- 6) op Pe eae (Ge 3 | 1 7 
mies OF SAIN ck. oo Sb an gtaast ce yy Bee tM TRESS REV egy oe 2 4 
Fracture of metatarsus..............--|....-- 1 bt rea Fea eS ‘SRRTE 1 2 
Dislocation of the femur at the hip....|. Biche I S| oer Bh Seed fs Se 1 
Dislocation of the Knee............... iy eae 3 eS Aa ea I eal ih feenctes 1 
A MPEP A TIONS: once cee cents py eecuncaneanaak 1 3 | =i ee S| Eee 1 | 6 10 
Ampntation of fingers.............-.- 1 he ee ee ke uikiaeas 5 8 
Amputation of leg. State opiakas amncaga oe Rae 1 <9 228 AS NS He 1 |------- 1 
Amputation of toes............- ae EES Pees Ea ES Re FI ise 1 1 
BERS RA ) 
THE PACIFIC 
Rat hea | | 
"DORAY, (CASES. 5 coe en arden cea m en ee anna ss 145 1,368 ) 673 ) 627) 33 56 124 3,899 5,412 
; : : 
General Disenseges5.35<2c5<.. 357-22 56-528 223 286 10 | 401,558 | 2,142 
Measles .....~.:ccasstapspaegeehatae sfc <== Bane | eoeee SAS 2) bee aan aaa 1 1 
Tettemnss.... +... kee ee eee een ee bh lah om os 54 . Se y pea aE omens 7 133 
i eardiye.\. ...-.'s05 SS See eee mee meee Senet ce 1 ty EES fe eae ORR al aed 4 5 
Simple continued fever-~-...--.cu.-=--}c.--- 1 pS) eee ol SERS PE Set, apa Sts 1 
ingeric foyer=:. 2525 ,—cane qeenenqere ce 2 18 tt alae Sapa ee 3 | 2 1 21 
DRGSGHEBEY: <..\ <~ onssabeaeneweusnent esse 3 s 7 : 1 ssf. 1 2 10 21 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


THE PACIFIC—Continued. 


Number of cases. 


Bs a Discharged. 5.8 i + Aa 
2 e wil loa o| a, gt 
Wels. ; Bem 2H Oy 
i ‘ lke] < So! As = =| 
Diseases. wpm 3 ; . Zs Ho | O8 
weslae | ge |e) 8] [Pel #2 | fae 
- g ° = oO roa ic) oF “+ g ° HOS HL fa] 
Betzee | 2 | 6 | @ | . bese] Sa | Sea 
gee] Se pi tee ese see bag ahem eRe 
or | ® g iS) — |oro| 5 Boe 
64 < m4 na 4 |A le A A 
General Diseases—Continued. 
ToraL CasES—Continued. 
Malarial intermittent fever..........--|..-.-- 32 24 Orie et ee -- 2 91 123 . 
Malarial remittentfever.........---.-- 1 ) 5 1 Lala: 2 2 12 
Malarial cachexia tn ccmie ccs sess ee seam cae 3 1 Dill eteraiesille os alae ieee 8 11 
Erysipelas, simple. ......-..----------- 2 9 1D Fae tlm resem ni} ieee 14 6 17 
Pyesniia /2 gerne temeece son ree panied alec Oise Bete are Dale Seca ia'state| serena 4 6 | 
Gp RERiaae acid aera Seinen rings eiaigtele Nie me ete heal eiyrcms eee ects Sufone ehecoeee 1 2 
Sypuilis: ° 
PPUMNATY sae cece its seca ates eto 1 13 1 LO pear alee 1 41 55 
SOCONAATY..|< <r acim cw ien en ee aie oe 9 80 4 80 1 |--- 4 393 482 
GOnOLT HOGA dh tcelnses essere eeiet 8 50 35 BO a eae = 1 517 575 
Animal parasites.-....---..-+-2++----- Sai A, fl Wie oes asc. eyed ee naeres 6 x. 
Vegetable parasites. -..-....--+..++-++-/.--.-- glares Po eae J sees Bele sato tee 1 
Etfects of excessive ee Draeciae ete nimi! elf tetat sia ver = telntobs Stoke (kere tapatel ete sere (artaiate = eile teas 1 1 
SOUPVYix< tay enseen ae aoc eemeenaes 1 ie 3 SE Set ee GIO 8 16 
A lool olignie sot 2es pee aiea enero cisieee 1 6 6 1 es ae Sey voiae ta Oe 17 24 
Delirium tremens i. Janse <2 oe wie e cel ee eeeis 1 be inde re os | ae die oper setae 1 2 
Hypospadia........- Berea eee e sabia aeeooac tes 22 | ra Tey oer Bacal ose 2 2 
Debit ooo hie satis Si dente cine ene ee 2 6 3 Bil See Serene oe 16 24 
Rheumatic fever! 2.cesioacc.b caeeemee 8 68 36 36 di aierter 3 34 110 
Rhéewmatismicos Cs waleeecinseeaeme eee 6 |. 74 37 BSiiaase ss Fas 5 229 309 
(HOUT Bee S Sate ai mn wcrc + Memisatee see eee 3 1 GS ee eee iL 1 4 
Oxsteo-arthribis eat esse eee ere ores 1 fe ees AN eee Bake 1 a 6 
Cy Sits see ioe aicin, 2 wteialaspatwjateie]a/aeee ete [aim eta LY iets Graal ceatews oe cree arate cies Uo eeeetee it 
No onmalignant new growth.........--- anit 6 2 4 Le Ses 12 19 
Malignant new growth.........-....-- 1 4 1 eae D4 leot ese 2 
Tubercle. 2 ats eiemces esis acim eteee 9 i} ere 35 4|17 12 54 122 
Scrofulas cae dassac lees Gere eee ewes ees eke eee Piiseceies eae bers eases 142 5 6 
TiGPLlOSy Ae soce wee eae slewiine ewe so eera| a eee OSI ators tenant seis epee ae E Meeeer 1 
CA DEB TA): Serer ac teaa cio reise oie vce we epee otal Ree 2 Zip hen te deal ee, Pe aes 5 7 
Diabetes mellitus ......... ebileeiative kin nic Ceatee Del elereete a 5 fee dna 1 6 8 
Local Diseases ..........---.---0---- 56 | 608 | 300 | 252 21 | 29 62 |1,850 2,514 
DISEASES OF THE NERVOUS SYSTEM ...--- 9 47 12 21 2) 6 15 87 148 
Congestion; cerebral: 5 ooo ecdiien ecco ecco: Sites sels 2 BA ies po 9a 2 5 
Hemorrhage, cerebral.............---- 1 Bee i whe PC dance At Ree Sais sitrere 2 
Inflammation: 
1 Of cerebral membranes......-.---.|..---- Shem wiciale ee FL NEED a ee 1 
Of spinal cord and its membranes.)....-- ghee Le 2 oa 208 be A) ASSES Saat 1 
Myelitis......--.-...22--eeee eee eens eee 1 cs eee I ee = sie ea ea 2 
IN GUTIbIS Aih2 sear eae acne ele Caapiawee cf acedleee ees LG tzcae n Bit saeer sa eA oR eee 1 2 
Spastic spinal paralysis.............-.- AN ce tative atte wore here Bae ee wia ae ive a Ae at 1 
LOCOMOLOL: ALAKYo saee ms a semieseima eee eee nis Bye anny al ecieicie 98 el eee 2 
Hoemiplesia joj ne sate chee sweets Belen 3 Ole aa. 3 1A 4 2 11 
PALA PLEO Bpiscs che wlan See ese one eee) cose Del ea saalk ark taal aiaenlars db Reon 5 | sa ee 1 
ocaliparalysis=-<jsie sss ss ctiekans seete 2 2 LN oaciecedis Samae 2 1 7 11 
Spasmvot muscles. ies a8 soo ew seer sel linac ete iets oo Loe ale wa chaste ore eaeeey | neve nicer te 3 3 
IN Guna oa a eye oe st cee kee oe eee 7 3 AG Seceteters sats 3 39 46 
MVC she cotios cea mccain’: de eine iano ale eine 2 ON ae eens =poreet feet eere 3 5 
ICH TICES crs steel eee ok cee era ele austere 11 3 {sil Pa Aarne ae 3 14 25 
VSTALEO tier emia cine tamtelstye (sis e'steininter cia eel eee ets 2 Lai tee ete et Aer 1 3 5 
IMG OTH oes Sted ac ohrositcceis cakeice sewer gae.oet 2 Dial accra wel eee te ae = 6 8 
Hipilepsyaer eon ave cscs elsteios tie side t.deiaiae 1 Aid| Soe lea Leer 7 12 
WEN TAL SDISHASES ck wae cere cicecns «case sich videmain Diawes ete 2 | Pye 1 15 20 
Hy pochondtiasis tence ene» a acme ere sion = ae 4 Gictetarese Mesias a] acer i 13 15 
PIO ULOM UO ae eta else ae nlc arwin lore mrcictaeratons| |e mites alienate 1 PA agar Ww ay 8 2 5 
“DISHASHS ZO THEMEIWIE! aa aie ale ois o aahid settee siete aire 19 5 12 Rel eee 1 53 72 
Cony ine tava Crp yee ee teste ee wlan hale oye intel sie cm 5 3 hl a nseinle't ala tall reer 28 33 
Pterygota ta Seis ala see =o aie apeel ete atate bari ae yl Pees ee sec Gi5em sae 2 
Keeratitis $ 2G eee pace occ ssc camels senile |e satel] Saaiatepe| a2 3\oie tell ainlaaaratl Syateeet everett 1 1 
Opacity Of cormeayerises se cwe nem = sips ere ee Me erasers TG 22h Gin eee emer 2 3 
Trigisee e cem oe teen 2 oie Sik ct e ns mralleeto mca 3 if gis eee se Moet create 3 
Atrophy of optic disk or papilla.......).....- Ob ae rene DS) ie emi Sate leicester tS = anton 2 
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TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 
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Number of cases. 


be o0 Discharged. BA SESW An 
se ia gas, e | Ae 
® ade = : ah) @ a 3 
= O| oH oS PS oO ag ~~ wolp 
Diseases. we & eS 2d] Bo | 84 
SOR w bs < ; =) war a ee Hey 
qaes| 3 5 3 ui Bow) £ © | +B Ps 
AS SS i S eB aho) O84 | #e8 
mayge| + g AG o| 54 L's, m 
Boer a | 6 | & | = lg l2s8l 8° jee 
Baa) = a} 3 |2 Bas| 5 Baa 
4 < =e] deals a eee tae = a A |e 
Local Diseases—Continued. 
DISEASES OF THE Eye—Continued. 
Inflammation of optic nerve.......----|----+-|-------|------|---+--|------ re BieWeeaiatae a 1 
ING TOE UIT Ub Ise ets Sete aiaiale nie siete ol ale ninja {a (owim aailnle alein relia stas rareiftciaisi Sima] < ebnimi eve Serie hae wee ] 1 
REtMUbIS see ee ee eae dos osnateae lone ee reid au en 1 TRAC tamales 2 4 
Cataracticaee eo stesso sea erie sa sc eiaclisccmene Tilsese en ie Abe Se Sel Og ate 1 
TAI eee ai sare o's cae to nisie tne ces 1 pb 1'[{--.-- Sooo eee 1 2 
Wa oh orb lime nes sii cern efeicie e a2se.a afem eal oO nlelmim mil sie wie nfm a's ep mia awteje el erie eptie neem ale 4 4 
Snow-DuUMGness ove us cus soc ae ee Saal aes nies 1 a by Rega (eR Slee ee etree ele 1 
JOP! Nhe Se See VASE eC hee ssseel occ sel [ese cis ie Bey) Mey (retell eres aie oleate etd 3 3 
MODINE) 55 85 ee eee Gee SEBS ean el es oA SMES Soe peeceniSreeial peter oda si siaa\atahs il 1 
EL ceil Geen et ee ee ae mre a Se ro Ree eiarc ate ore fevac stare Silla ata walls oie Simla flarerere ms Spe eal eines 2 2 
Ural Op SUAS ieee ere eek cee, eee cher ele eo ial | tes ieier~ |e veicra lice = Ne ferelavstace Sea Sere 3 = 
SUN Se icin SACO CESSES GLE SHOE TBE ER A] Ae meses | SriSerSetal [aie AM alee ee) en rae Bhatia SEI 2 es 
PERT CRISS IR ee tele re eee oie acti eee eal ateiesrs orators orarallierere matelfiec oaicmilema x ele Al ene 1 1 
EG EEO IMOW eae oa Aare iss ate elabaicrd tase ncrete tea ekesazs 1 eae a eee miele dala oie we oi 5 | 1 
A ZA OU tse reese a ee rae hota dole Cite eke Reveisitie tl leia etal [pre cteealicteme etc lciaers be toa eit sabeieret 1 1 
PDISHASHS: OP THM GHAR ce. thanerses «tes coee le ce sies 4 Soe merece ee ene ae 1 37 41 
EE AOMA Gl Like AULICl Gs aos ae cee See all ce tes aline Delo Gis | teste telltale eerste livia as BA Jee ae 1 1 
Inflammation of the external meatus, 

PICU =io aa ere otalateig ete pots (alniaielaisiinie o eibenielers\\ola’m arms lpeieiaid nm <llicvslcuale Gill= Sie wie 'clllwlacie aie sfelaie lavsete ate 3 3 
Abscess of the external meatus.......]------ il LSet eaeecees ter oh Bers Oe 8 3 4 
POET A CIOM Ol Wade cee ee eee cuanto a eerocte te! Sites | PRT Cy 5 5 
Inflammation of the middle ear........|...-.- Da UPA Nkecixts culties e 8 pialaus a} 16 19 
OPSLPUCLIONLOL HU Stacia nL O some t ite lt acne leecic-- losenioe ese e/ cltemaete' hes I Eh 8 8. 
Oat MesAiec seen ete ee ec aes Cea oe cena seats Bo nanele aiotaal moe Stl er Ste alee 1 1 

DISMASHS! OF: THE NOSE G-ole ss oaare cteclere os) | nie clas tf 1 Ohillwers ores eee 1 27 34 
DY OLDER EW Gg aisp ed wan alate fie ie Mir oss Shim a ake kits Ue ecreretare Loser mis eral ake 5 6 
UMN ATIMAIONMC cet tee ane bce ates waloeie oes Ae eserce 2 ees ar Se Pict s eaph Tel oie ere 2 
Wasalcntarniee taste scenes es 45s oan ew lOee te: Pas AN EL ape a | Seer Secs 1 18 20 
A DSUOSH sates eet tes cts keene okie bole cin See GD ha aeeraey | etetane 2 litera ips Bh rate ailip a ols eee hs 1 
ROGET AIO eae cere eth ae see ei ee Ie See eee te ee mare SCTE SS eee eae ee il 1 
(VATED CW ey are a Enis ee RY ah GE Tag AMT Pee ES | RL al 1 Velie Beasley || Ue Ne 3 4 

DISEASES OF THE CIRCULATORY SYSTEM. . 4 Do teas oi 219 3 6 31 63 
EL VOROUORICATOIUMD hows a+0505085~ cee o> lodae ae Od > eel es a ee RRA cert ie eae 1 
Valvular disease: 

SAL OLOIG Hse ee mae ss te eee aac ee ceine 1 Grigor es Dalheaeice aes 2 8 15 

INETn ata. ad tent woe Sasi eVNe fe 1 Wisi ae 9 ae a 8 1 6 18 
ABTINA POCLURIS. wares c scus Ha. Selick a's lode ods Hse aac SPH fe ates oes all chalets eset 2 3 
em OUR fee ee atte tera ein ketes ola se sit ote nae heeded sau -olesn totllensine baweaba gy 2 2 
Palpitation and irregular action of 

INCA Te tee ee are tae alot core OES eee ate nto eth 2h, | aeeote ae Tleeecee enact i] 8 10 
Degeneration of arteries............-.|....-- Ht fase ae Deere teeilee elec one Meare xi 1 
Aneurism of arteries............--..-. 1 La pie 3 a 1 al 5} 9 
Obstruction of arteries...........---+- a RE ses Peete nL cco are of Stave Teaneee = yk EROS 1 
PRB DIIS hee eee ee oleate: wee ae mn ae ile ae wae Bg abe ee gD eee at ll ith ae eC af 
DCE ge A genes Sen) SMP AN A lee Da De UE Pek ek ig KA ol Seng DA Mage (Jo Ae tha Rate in aa ell St ace she 2 2 

DISEASES OF THE RESPIRATORY SYSTEM.... 6 126 71 48 1| 8 4 343 475 
Laryngitis: 

A CULCe eee mere ei arcsec ers wa in choc wees 2 1 es Noe cte Ml bob elera ee aie 2 4 

CHrONIGR a eee ee ls cronies a cee oe ab DA ecole etas\ skaiessasien share ealtcrge tt ai cilhs ocak ae 1 

Catarriiaineaeutscetae Maso eerie acies lame eal aca be lige ccclite ws Healers ooo 1 1 
A UMOTIIA . nance eae an time tat toc tee. atte k. tan gous) oo uae tea e infestans tocesineeece 3 3 
Bronchitis: 

ACute 2.5 Sosa een ee ye Pel On fir 41}. 34 5 eae 1 235 276 

Ghronic’ asec eee ee eee ul 16 4 TON em wate S Wa pee 74 9] 

Catarrhal sas aee acme reser Lace oe iI Ditech s aailata nal amides 3 a 2 
Spasmodic asthma 52s sss cmstesa eee 1 7 1 (coed ERs rae ee 12 20 
Passive congestion of lung............|-.-..- a Fees he SNiaawies.© secs pes 4 
Memorrhave'of lung. cose pwces ds eamnes ase ss 0 ny seule herrea = arena ie avers 1 2 
AT OTSA oh ae a> wo ome aie nein eee ees 1 29 17 Dass Ai hwnd 5 35 
SUEY MOLI s oe owe dt ae Down eee en era tee Se ia me leashed = tate also ls enetieimse |e cies Sindee soabe aetna 1 1 
Hydrothorax......... Vaiette ht umen aaa Weal 6 5 a Zehatee-s vis he eae ait SBP ate he am a ae 2 
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Number of cases. 


i ‘ Ho.-| oc \ 
& g a Discharged. CP I 3 A 2 
AH) a ~ ys < 
on 8) ee 3 | |Pee| #8 | 2 
Diseases. ph "3 3 ea| H5 | 3a 
aod mn o rd * ° nar cM rk 
acs| oh S 3 a gon o ee 
ase) £2 i £ a ae°o| Bo | Bea 
egelq> 16 | 2 | 8 | lege! €8 /eee 
BES! 2 2 =I ce Bas! &§ BS a 
a 4 i=) = A A I A A 
Local Diseases—Continued. 
DISEASES OF THE RESPIRATORY SYSTEM— 
Continued. 
Pleurisy: 
A Cate SUE oe te anaes ceio ae rena 2 18 10 U Pa a 2 1 6 26 
CONIC PHAR ENT oD eee ee ve care ro tee 3 1 Bee Ras Oe ooaeea 3 
HMpyemarssesoescw ont eee se cece 1 il Disease eles ep Acts dy 2 
Adhesions of pleura ott ste soe Sa elec -eenlescicciee|elccae =e Me aa eases see eel ere 2 2 
DISEASES OF THE DIGESTIVE SYSTEM...... 4 103 58 36 gy r4 5 477 584 
Ulcerof the ips ite oe es Nap eeiae e sista oe tain elas eae si stein te Celanese ol cera =) Reo ye 1 1 
Stomabhitis. see oe ae Ee Me eh diaie greta a tete rete eve DOSES eee Secs hes ems 2 2 
Ulcerative stomatitiso e202 ac. feel se ae Miltcrecae 2 y Bel AE eS, erent ted USED Ny Oy 9 1 
Abscess of the antrum..............-. 1 2 2 A eee Oa Wa ere Create te eee 3 
Caries of dentine and cementum......]------]--.----|.ecee0 ate ata eee ee sie eee 26 26 
Abscess of dental perlosteame 2.2 a0 che sae tes aaseeelene cee leseeeelseetee Te isle eaves D 5 
Inflammation of gums and alveoli..-.-.-]------ 1 Te vaem ee once Sree wits 3 4 
Toothache oes yea ee io ee el cas greta eres areata eae soot a alee tecldtne ones weet a 1 
Inflammation of, the tomgie tiie S02 Neches = anil icine et elise a eis cia eta e)| imeem er bl hae 1 1 
Ulcer. of the tone ugel 23.220 ere Roe. Stee ree ta tae tee ea okaes whale sabes 3 3 
‘Blon gated ty wiley ee Sacer eT Se eed ere tahale eee ee reer ESTA te ate Se it 1 
Sore throat ey eae ne ae Uae ae oe re LT aay pas AL Ve ae eiste eel site sate 46 47 
ABH n AE: ese OL A eleyel eV SULA ITY Lanta tS Ue tah osdan 9 8 rd gs te Bee Loe 8 17 
Hollicular tonsritig gs lett co eee eae me 1 Clee s2 ahs WER Rass ake 24 
Ulceration of: fauces' 2... 222022224 ut. Ae Petal ese ere tec Ee liwestelse qos Pe asieieues 1 1 
Inflammation of salivary glands:?/.-2).-<02-).-<225-) colo Wececelaacus- A mAlea sie we 2 2 
Follicular inflammation of pharynx..-..|---.-- 1 P fogecdelos dowel easton ees 9 10 
Stricture of tesdphagiia i292 eet os at eign Piemonte ten le ced eel aoe aime eee eae 1 1 
‘Dyaphiagia®. ¥.fieU ele eee Serene ee eeis PEA Wet ary sale 1 Ml ape 1 
Inflammation of the stomach..........|-....-- 22 13 Onleeess 2 1 123 145 
Ulceration of the stomach............)..--.- Yb hig ee By tha Arde! oo il 3 
Dilatation of Dhestomachiieeete es sea wiees real aceeee ae eens PaCS pa PeE he oh Paap Waheed Th 1 1 
DYSPOpPSia. es CeO eee oe Ueene ee Pierre Bh een” 2; PR Soe 1 64 67 
Hemorrhage of the intestines ........|-.- frets Lat arose La amem rere eae ti feieate eral areart tera 1 
Inflammation of the intestines; 
Gatarrhabes tesco ie cel eee eee ee ee 5 ice eret le daes suet tem eels 5 10 
UWlleerativies ccs eee oe eae see ee tlle. ee sere 3 al Pel paral eae Tal syne ies 1 4 
PH OTT Fae ahs BRR SS ONS A ae: IN eo Se aes Mt 3 3 areal ee aes. ae 44 
Fistula of intestineses. ates ees sees sale oes Dap maE Seesee ET So eeE HS re tee a 1 
Diarrosan se Nr eae Sake PC aie eeee ie) ee Seb Oey i) emt] Seo y oak T er a7 25 
Constipation! sys se seeds comer ee mae eee see 3 YA agar y el fee psa ce 42 45 
Colic Cae S6 Fa TA INC e A NS, CIs OA a ahs IR rr te eo nr ren eee | AM eT 3 3 
Abscess: of the reetunn) sf aes Fee ie ee Tee aah elite? fl ae rere tee uy We fis asi | ode 1 1 
Ulceration of theirectum Mico abt se eaee enone st nnice Ae Ts |e eh el of peteed | itor cle 6 6 
Piles: 
Internal set eer sae eo eae 2 re iy re | Th BH? habe 8 10 
Wisp ge) ai: | Minh hart eet Yat deat AR OC 1 Sala teee 3 Toccoa ae 12 16 
Pistulain anous2 seme Seen ee ae 1 11 8 PI epee teat 1 1 8 20 
Hissure-of the* anus 722.12 324 cse ete ae i bel edi C2 THbte tet celine belek ereeee 1 
Hypertrophy of the liver..............|--..--. On eh ere Quiltec les be 1 3 6 
Congestion of the liver.:.....25020000.|/22..-|2.--- el Rote aA F SR ee | eee ee 4 4 
FIG PAtitissoet esteoes See Re een ae nee uf 2 1 PA AEE GS ey | PL 11 14 
Cirrhosisrot livers css 260. oe ne eet eae Ble Paras ha ARES nett ittacel ts ce ee ell certs, ete 1 
eS ATLTLTCON na Mey eae eee la DN ee Banal Se ee Mull or eae WY Re oe ha i ROT 2 3 
Obstruction of hepatic ducts and gall 
bladders s re. chi ens a Seen an ees ee tae 1 SLE ear ot es lle arene 1 
JA Sciteg Mie tee ala a Meds odin) a aE Re Ce ee | ote A rey | See py lass Be se 1 1 
DISEASES OF THE LYMPHATIC SYSTEM..... 5 30 21 q Sua 3 85 120 
Hypertrophy of the spleen............|..:..- Th ag sweeeel cette Tea 1 
Hypertrophy of lymph-glands........ ar Saal vss ane TE cals Wena ele canted elacieee 2 2 
Inflammation of lymph-glands........|....-. 10 She Mpa Ee erie 1 24 34 
Suppuration of lymph-glands-......... 5 18 15 O lesen eulacen 2 59 82 
Lynmiphadenonia 2 fy 260s. isin se deel eeaes a. 1 foo ale ul] Soa Sa ole ee IE ee 9 1 
DISEASES OF THE URINARY SYSTEM........ 4 49 8 BOMECCEes 6 4 78 121 
Congeéastion, of kidneys) ees 2.2. cscs weleeae od 1 S| Sdie cic Ae cle SP et ote elem! 9.2.5 0: arate 1 
Acute nephritis................. Pee meee 15 2 BAL ee Soe arene Vere arere © at 26 
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be an Di ; HO | ro Fal fo 
3 8 1a scharged Sak 3 Aa 
sea] & Musied was LS 
B'S) Ba ro P@o| a6 | sz 
Diseases. pe gy ay 3 4 ee} 53198 
wan mB ro . } ans ~” = raf Fale 
Ses) 3 ah ee a a Bes! .e@ | Ese 
aoe) so} 3) 8 | & cas) gS | ges 
fa Sh oS > 2 A= -tgaa| 22 | 222 
peeOe | 2 | 8] = |e lees] 8° | 228 
or & Cy g ° = |Or O Poe 
cS <q pS 4 4 |A |x A a 
Local Diseases—Continued. 
DISEASES OF THE URINARY SYSTEM—Con- 
tinued. F 
Bright’s disease.........- 2 ener 3 16 1 DE slesens~ 6 1 15 34 
HseMeaturiawee een se cote ead tae deen lesa cet Peas LLIN aa S Simrsdtarer cede heaters, alll ae eikesteeie 1 i! 
PHOS PMUriawe asian acer elas wee ererteia sain a ea a yeh ta na sisi] aaa afer lets onp Seael erinepy= 1 1 
Hypertrophy of bladder. ..............|...0.- 1 D feng tes ene a eau anS «a0 ¢ 1 
Hemorrhage of bladder..............-|+-2--- 7 2 bin |e eteetenod vd-a'p ts 15 22 
Inflammation of bladder: : 
AM CTR OR at tae oie ile ae clade Bae a lite Salata 2 1 Peceiseres teen 4 6 
Snbacutoreccs  ccewmetrcrse ce aan bas 1 La hee Salen bi (RS iNet 2 22 29 
TVPTES Vit DIAM OP ss ettans Seana Bel sade Oh [ncn =p 846 deied cee aa ate pmnlls ae almive emi 8 8 
Incontinenca of urine........---...----|.....- a (pee Wit | orate | ERE Cf 1 2 
‘DISEASES OF THE GENERATIVE SYSTEM. ... 4 72 39 33 hay Ga | 1 243, 319 
WPOCNETUIS 25.15 sce Ss ecidacoice Wauen xa eecerma | hate matell a wat acta a Tea 4 Pa Wats tgs A i ees 5 5 
Getic Pe eee Ue ods dad eek maior ala War eae Tolese soe ee oie <2 23 24 
UEMacy, sbseess o. 36 so <2 ios Sai eie hele ae 1 RY pas, Sot catia 3 ct diag ela’ ly dic Foray aie 1 
Stricture of urethra, organic.......... 1 27 13 13 Tiaihe Bein 2s 49 77 
Wiginany tiStitletes cane Aveaed sca eecioalaa nesta 1 DH anal AGE epee! | eee rl Er See ge 1 
Hypertrophy of prostate gland........|...... Wi lm baibiges I Patan gear) Seer he iy ae 1 
Acuteinflammatton of prostate gland ..|......|....---|------|.--..-|------ ore te eet 1 1 
Chronicinflammation of prostate gland -|....-..|......-|...---|-----.|------ checks eee 3 3 
Cidema OL the petilae <i sossat cides eealtecmctal ties. ccleecacalesneeslenaece ep pees Wee Re 1 1 
Enhammation or the penisicees sles s olease ep lriscec ones -emelecnce se sce. pt AS al 1 1 
inflammation or Clans Penis. J. 246. sos|reaaisls lee» cle sho cel niewcce|icesiece pesca pee 16 16 
Ulcer of penis exis 8 2. as eS saan ol oat 3 17 12 eA esis satel 1 110 130 
OTTO MIS 3. aie Sek sete ers alee wictete er ec ort Goto 4 2 PAN hein Pee abate Re clea? i! 5 
Paap NiHOSIS cs vicc te waltinesa cd teases lem ete ee A are Ti te emstes Pismphatigass 1 2 
é Abseess of the scrotum..2..........+.|-se0.- 2 OY Ae belt Sf STIS Ce ed ae rer cco 1 
RVOTICUCOLO Tenn on eRe Nay Seti eave mee MH RMD Ld hee eee Nara ae all tse are 2 2 
Hydrocele of tunica vaginalis.........|.....- 5 4 1A ps ON (Sg ag 5 10 
Orchitis: 
SACATEO Hases oe None Mae oO’ pir Ia late ne ee 12 5 fly letra er Miles tela ea 14 26 
CTY ORIG ae ae ieee oy Aaa site Ne Me RNS 3 1 TR RR eS a Ie elteag 4 5 
PE PLMeryIMlgise eres eyate s See en a ee aU Merle aaa los cone | bes. nelle in sass 2 2 
SP CRMALOLNE Come nu a ues Sac eee cere Mo eh ae | croton | Gola uclel ese! ce [aisle dpe eece « 5 5 
DISEASES OF THE ORGANS OF LOCOMOTION... 6 34 22 6 Silas 9 21 61 
OS titi Soe game se ce ete aha 6 ata are crlaate iam cee Dib Weta Oe Re ec ies t  eir Lot bplsosah.s 1 
POM Ga pibi sess cel et as Nae Ciesla Mueaiciu lina ates sic lalate | eromiod alleen atiac sadetool eo eeous 1 1 
Garg see woes e esa e cas So gare io teats 7 5 1 gO ER RUE S My jan 4% 
INGETOSIN A aeece tS crethteeaa ae Screen slbaeee 7 4 Dy re teks Tenet, 1 3 10 
Ununited fracture, or false joint.......|...... 1 a ATR ipa Fane, pl ea Me SS Ap Se By 1 
DONS OE JOUMUG SD sens cen sen nas vslinis nent a sal dessa) alenuecc|neuses|audeelanss| aman d 2 2 
Synovitis: 
ACULO cles a eee alelah tale ea boaidcy ania & 1 7 5 1 a 1 4 12 
CUATONICNS sehen OM ace hastetae eres 8 1 1 TO ee ais ae 2 2 6 
JADSCOSSO£ JOMMIS: fol o4 2s cbse cee asnonstasiguee 1 ya ee ae Py Pe a CHE ie tbe a 1 
Degeneration of cartilage......... eacue 1 Eni iiwbcasei Mae eas subsea Di hele Bae 2 
Psoas, lumbar, and other abscesses. ... 1 1 gh AOR ae a ar WR Dates Sie 2 
Inflammation of museclesé.............|-<.-.- i Dike epee n a timers tot AlaeeO NE 2a. pec 1 
Atrophy Of wimseles sy chee 7-5 toa betesase. Bi hooanas Dien ie xin Paatetetts ote a 1 2 
Inflammation of tendons..............|..--.- Biba see tee ih) ape Mets 21 1 2 
Contraction of tendons and fasciz.....|...-.. 1 p 451k Ha Sl see a ation oe SNR all ea eee 1 
Plat footie eee eee ais os Sab ste eee eee Ty fea eee Deas banc rctcar-opdlscucs cr slat vcaheh Pee tess ut 
Inflamed bursartecasdeet et asessesaccctlsoes ce 2 AREA SES LEIBA Shred Zara 7 9 
DISEASES OF THE CONNECTIVE TISSUE. -. 4 34 20 LO esas 8 47 85 
Meni 22s, ee Pea eee eee ae cla eee wee |e tutes ae oh ily oe 4 4 
Inflammation... S25es2eeer eee tae iha st Oe 2 De ease -kotall Sem ERAN cts ape, os 9 11 
IA DSCGSS:: ~:0 32 s.0> ssls ded ee aes eatin 4 32 18 TO leecteie's <'heece 8 34 70 
DISHASES, OF THE SKIN..5.5cccetcwcceecs ses 10 48 39 15 Dolsae 3 286 344 
HOSOI RSs As a(cier-''s ha.5 cee ee oak Re ead oe 1 Weal esaaes TERA re Si coli Sx atescelae tied died Pench alte 
OPEC ass sa See eS eee ein INS ab ee Kad cb sl om cicke ba atalom|eme ten tad calhetcmaten 4 4 
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i : Ho, 
s B ‘ a Discharged. Sak 3 
aa] # A A, 6| ™m.: 
pik f= o K SS P@ol gs 
Diseases. Peg Sate © 204/85 
wg mn i 54 ih So 
aeBi/ or | ¥ = = qow| HR 
eeelge | 8] 2B | &| [eee] 8 
gse\e | 512 | = |g (888) a8 
BBA! 5 : Sy eal ee ass| 5 
fea} < 4 is ZA AIK a 
Local Diseases—Continued. 
DISEASES OF THE SKIN—Continued. 
Pityriasis << $2 Scenes eee ae ee aaa dea] aeagec| nam ames| cee elt ae asl ease serie fee cee 3 
LiGh@me ~ oo Saber ae ee tee cee te ae ce bias oe eater ees Pe es aS a alate aes 9 
Psoriasis: oles eee ete Soe cists ee ae ol gi gm aie elf g eee a ene eS Ar eee 1 
Herpesaac- 22 cease ncdeee nina ones el caw tell acre oe eer Se oe ato eo ce | eee 13 
ZONA Pose ee Oe ee ee alee 1 “Wh| Fe seeped Pegi roe 8 2 5 3h 6 
A ONO oe kt Eel wale ce ake een aaa oe lame ee ol are wig oie re eee] Seer | Os Nea 9 
Hrostbitec. 302.2 axbe wee eee ee ene eee it 5 fa nen | Pa) Pes er) ke Pe 6 
Ulcer. Be ss eee ee eee 9 27 20 12 a he ee 3 91 
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Orn 2-6 SB ease Fee eee Fanon cel wen cae ee at eee ee mee iS Ale co 3 
TAPES Foo cee hee cceaeeeee teeta eneTieaeree 1 JBL bbls be 15 es Pe Sy hi Meni 1 
WWiGEL: Jew. speOReLaee te eemeete eta See eieeeee 1 Ly eee es) al eel 3 
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POISONED SW-OUNDSinn ce ces cee eee lee ee ee rca ane elena oe re ee ena 8 it et Nee ea 1 
Venomous animals’. cocaine tens Sete. ce eete we cee ce eae | ee Rea gee eae oe ee tals one 1 
ENjUEION . Pel See ee bes 33 232 | 150 89 oe 22 490 
GENERAL INJURINSL een ot eee ee eee eee 4 24 19 Sees. ah 1 42 
Burns And scalds. ees eee ek aS 2 ¢f 7 Ap NEY foal Mal pe su ee Ta 20 
HieCts-O1 Cold joe eee oe et eee eee 2 Tal te. cone tee Boe 1 15 
Effects of chemical irritants........... ig cece 9 5s) Pe aOR ae A tee fe eh 9 ee alas, 
Multiple in jurysacs seca Sens Bae 1 15 10 Ges et ate Sep 3 
ix haatstion Ceties ce ee eee ee ee ete | et een: Bey el, oe eee os ae eal ee nye 4 
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Fracture of the. ribs... <2... .2 eee 28 1 12 9 y MN edi she? Wer ae eToys 3 
Wound of parietes of chest....-...-..|------ i Ae 1 al Pe tee eel ec 1 
Contusion of. back: oes. oe see 1 5 2 lense Bf 1 - 15 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


Diseases. 


Injuries—Contin 


LocaL INJURIES—Continued. 
Wound of parietes of abdomen........).....- 1 
Contusion of the urethra, perineum, 


scrotum, and penis. -- 


Fracture and dislocation of pelvis-.-.. 


Contusion of testicle--.- 


Contusion of upper extremities-.-..--. 2 


Sprain of the shoulder. 
Sprain of the wrist----- 
Sprain of the fingers. --- 


Fracture of the clavicle 
Fracture of the scapula. 
Fracture of the humeru 
Fracture of the radius. - 
Fracture of theulna.--. 


Wound of the upper extremities....- jhe aid g| 6, 6 hs atl 


THE PACIFIC—Continued. 
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Dislocation of the metacarpus: 0222.5) 2235. )r2. 241 Hee ble 52 =. 
Contusion of the lower extremities.-.-..|....-.. 20 12 


Sprain of the hip-.----- 
Sprain of the knee..-.-..- 
Sprain of the ankle...-- 
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Seeainat thie. fobs, i. eee er Pepa Be See Sd dena | 1 
W ound of the lower extremities....... 


Fracture of femur. -.---- 
Fracture of patella--...-. 


Fracture of tibia alone. 
Fracture of fibula alone. 
Fracture of metatarsus- 
Fracture of phalanges o 
Dislocation of the knee- 
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TABLE VII.—TaABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


QUARANTINE—Continued. 


Diseases. 


Loéal Direasen:-- ce 


DISEASES OF THE NERVOUS SYSTEM ...-.- 
Neuralia, facial 2-~ 4 222232 


i 


Remaiining under 


from 


treatment 
previous year. 
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DISEASES OF THE URINARY SYSTEM..-.-..--|------|...-.-- 


Inflammation of bladder, chronic..-.... 
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Dicer 14230 2 eee ae ee 
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Contusion of upper extremities..-.-...- 
Sprain of the fingers..........-------- 
Wound of joint, upper extremities. --- 
Wound of joint, lower extremities.... 
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TABLE VIII.—TABULAR STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1894. 


Districts. 
3 t= = | re 
3 r= =e & | a | 
Causes of death. E s 5 Fen ee a rae | 3 e 
= ys a o) ro) = oO x = 
ae eared. fe Ab Oop a hee 
Ts te ces Wot ed oe Me 
= ed Lear & ay eo : 
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PPIBIACYS <2 ce see tae Pp ecnce sao ~ ae Sadaten [aos i pee BES eneeee beens Bee pee See 
Bin song RE a an Sees ees ee Pee 3 | Ie SR One td ote ens 
SE HES Re ce SR SS eS | EER See Boas oe Eee KRESS bees be Se eee bef RAR 
og et a a OU, aes Rt | ET NW Ve ARS Bt Aye tec cee 
Debility .--.-------------+------------|------|------].-----|------ 1 Stores ie sy capes eens ee ee 
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TABLE VIII.—TABULAR STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY, 
ETC., DURING THE YEAR ENDED JUNE 30, 1894—Continued. 


Causes of death. 


Total. 


Districts. 


North Atlantic. 
Middle Atlantic. 
South Atlantic. 

| The Gulf. 
Lhe Ohio. 
The Mississippi. 


Local Diseases—Continued. 


DISEASES OF THE RESPIRATORY SYSTEM. 
Bronchitis: 
Acute 
Chronic 
Catarrhalsres cea ab eee 


Spasmodic asthma. i. 55-57 cee antesaaeeieremalots eee 


Passive congestion of lung 
Pneumonia 
Abscess of lung 
Gangrene of lung .- 
Pneumonie phthisis: 

Acute 


DISEASES OF THE DIGESTIVE SYSTEM. 
Quins 
Inflammation of stomach......... 
Ulceration of stomach 
Dyspepsia. = lc eos ee oe ee 
Hemorrhage of intestines 
Inflammation of intestines: 

Catarr hal 

Uleerative 
Intussusception 
Hernia 
Diarrhea 
Prolapsus of rectum.-.-..--------- 
Fistula in ano 
Atrophy of the liver.....-..222..- 
Hepatitis 
Cirrhosis of liver 
Tardaceous livers accaceet ees 
Ascites 


DISEASES OF THE URINARY SYSTEM... 
Acute nephritis 
Bright’s disease 


Calculus im kidney ss5--- eves euneeeeean es 


Diabetes insipidus 


ee ee 


eeccee 


Inflammation of bladder........--j.....- 


DISEASES OF THE GENERATIVE SYSTEM. 
Stricture of the urethra, organic 
Urinary fistula 


s-lew eee 


Impacted calculus of urethra...-..|...... 


DISEASES OF THE SKIN 
Pemphigus 
Carbuncle 


GAN EPONGs seen clieede taba se soled san 


ENUrios eevee ch reed secu oer 
GENEART/ INJURIES! 2 doa ee cic eke 


Burnsand scaldsie- sh rees cee 
Heat stroke! pe ciesln sari cn teal ee 


LOCAL INJURINSS eee coe seeec. beeeee 
Rupture of veins 
Fracture of the vault of the skull. 


Compression of brain.............|...... 


Wound of neck 


Wound ofthe parietesof the chest-|....-. 


Fracture of spine. --.-- 


‘Wound oftheparietes ofabdomen.|.....- 
Contusion of lower extremity.....|..-..- 


Fracture of femur 


Fracture of leg, both bones......e)occecelecccecleceeerleene : 


The Great Lakes. 


The Pacific. 
Quaratine. 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1894. 


Operations. 


Total number of Operations.........-...---.--- 


BEMOVATHORMUUMORGE ce ctete & njdstale da Sa trae w aieiateteenara jus F 


HOreploueMOmManOL Ep e. 0c cnictels ce cep ae tera =.4 
For epithoelioma of ‘testicles. 2. 225 2st eeceees fl 
HOM SALCOMa. OL NIP css sseks oon eens Meee ee 
MOM mar COMA Ob aOMt ce kee tcc esis 8 as Snot IeIe eeieta 
HoripraniaOl POnis stk. 4 coe ee ceeer yo eneae sees oe 
Hor thbroma of jelbow.-2. 50545 Ss sie eee Ua 
For lipoma (shoulder, testicle, back, and neck).... 
Porpapillomata of penis. a. 2702-2 see eee 
Horpapillomata ot rscalp 220 fe senses ons ees Seer 
Kor papillomata of eroined. ean see eles sae see l= 
For cysts (sebaceous) 
For cysts of neck 
IROTICVStS Obs PONIS eee wetiatae aot tee oe bien 
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For polypus of external ear...............-.------ 
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For abscess of connective tissue....-...-.-.-----. 
For abscess of connective tissue of neck with 
cedema of glottis. 
Horabscess Of PerineuM.n.. 2 seis ceca po me Sales is 
PGMA SCORS) Of TAGE. a. seedloe tee stadt zie aiete wie eee 
For, abscess over Sacrum. v2... s.5 ieee le 
BOL aDSCOss OT NOG Siu ce eswices c dovaescatece mse wee 
For abscess of foot ahs Rn sae ay a SMU pA O Ly ON Fe Me 


IROGYADSCCSSs GLLOUbLOC ES te Dania sue oe ae ol ied 
For abscess of breast (tubercular)..........--.--- 
POwabecess: Of TectoiMucece feces tee eal, aimee 
MOT ADS COBS PSOAS ua «hah scree oes ele Sulelsets Cole fole nase 


OPERATIONS: ONUNER VES 2 oboe cece clos eee eee wl hanoc es 


For sciatica atihoth Veratrine us sere sas ee cea mae 


OPERATIONS ON THE EYE AND APPENDAGES........-- 


BBO LA OONM eer oe sem hia ace oats Ce eR Le mies be 
HOD PaANOpOLMAMILISE Ew shee fa ela se ce ee Ee eee 
HorruptureoLeyewalls (fe 5 sacs ens Sloane ee he 
For ptervgium 
Hor ch alain. cota cates seats aie cea wie ane ewes a 
Honsiricture Of nasal ducts... sts smdees use bates ce 
For abscess of lachrymal sac.--..-.--------..----- 
For foreign body in conjunctiva....-.-..-.- ones 


OPERATIONS ON Facer, Nosk, AND MOUTH.........-.. 


Horoeloncatonomeuvalas.e.c <6 ot fo65 see ae oes 
Hor Necrosimore| awe c sul - cose coe eee es 


Wor caries ob inierior Ma willas cs. cmse aioe ees 
For Necrosis Of Upper. jaw scence acitses.cek Jess ees 
Bor epitheliomaotetacesery en ste as sau. see ae bee 
Por poly pus of nosossereneteae cee sivas aioe oe cee 
For hypertrophy of mucous membrane of nose. 

Hor abscess of jan tiimmeece ae see sass ie es ee 


OPERATIONS ON THE SKULL AND CONTENTS.....-..--. 


For depressed fracture of skull..-...........+---- 
For compound fracture of skull with depression. 
For suppuration of mastoid cell...........-.--.-- 
For inflammation of middle ear..... fo CUS acer 


Num- 


ber of 


cases. 


i 


= 
RH DH HEE DHE HOH DH Oe HEE Do 00 


ne 
ee OTF et et 


_ 
NW PRP HE DH REO YH Hw NH HW DHE eee 


bo 


rT 
ROD w DAWEH Ewe WH 


Remarks. 


Excision. 
Castration. 
Excision. 


Circumcision. 
Excision. 


0. 
Dissected out. 
Excision. 

Do. 

Do. 

Do. 
Aspiration. 
Excision. 
Removed with cautery. 
Excision. 

Do. 
Incised and curetted. 
Excision. 

Do. 


Removed. 


Incised, curetted, and packed. 
Tracheotomy ; death. 


Incised and packed. 
D 


0. 
Incised and drained. 
Do. 
Do. 
Do. 
Incised and packed; 1 unsuccessful 
Incised and drained. 
Do. 
Incised and packed; 
Incised and packed. 
Do. 
Do. 


death, 1. 


Nerve stretched. 

Musculo-spiral nerve dissected from 
cicatrix. 

Portion of plantar nerve excised. 


Iridectomy. 

Enucleation of eyeball. 
Do. 

Excision. 

Incised and scraped. 

Dilated. 

Incised. 

Removed. 


Portion of uvula removed. 
Dead bone removed. 

Reduction fragments wired. 
Osteotomy, 1; curetted, 2. 
Sequestrum removed. 
Excision. 

Removed. 

Portion of membrane removed. 
Tooth removed and drained. 


Trephined and bone elevated. 
Depressed bone elevated; death, 1. 
Opened and drained. 

Drum incised. 
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TABLE EX.—SURGICAL OPERATIONS, FISCAL YEAR 1894—Continued. 


Operations. 


OPERATIONS ON THE SKULL AND CONTENTS —Cont’d. 


For furuncle of external auditory 
For scalp wounds...-.-.---..-.--- 
For abscess of brain.....-..-.-..- 


OPERATIONS ON THE ARTERIES ......- 
For popliteal aneurism......---..- 


OPERATIONS ON VEINS...---.22c.. 200 
For phlebitis. 2320 eee ee ee. ease 
For varicose veins..--.-..----..-- 


OPERATIONS ON THE RESPIRATORY OR 
For pleurisy with effusion....--.-- 
For empyema. s 2 saccs-c + seers 


For pericarditis with effusion...-- 
For incised wound of chest-..-.-.-.-- 


CAUAL esos e se 


GANS. Sec = cin == 


er eesescesucesees 


eee eer o ene scene ce 


For punctured wound of back; lung injured..... 


OPERATIONS ON THE ORGANS OF DIGE 
For hernia, inguinal oblique..-.--- 
For hernia, inguinal direct. .--..--- 
For hernia, inguinal strangulated - 
Hor appendicthis. 2) Pec ceuees san eee 


STION 


eceeeteet sees ec eer 


For hemorrhoids external: .: 2.2). boee lec eee Se 


For polapsus of rectum with hemorrhoids....-.-.- 


LT oN RS IA he Ae Naa tt SOP (20. 
For wound of sphincter ani.....-- 
HOTASGLUGS Jae ce ce eine mere Seer 


ee eee eee ee cee eee 


OPERATIONS ON THE LYMPHATIC ORGANS......-..---- 


For inflammation of lymph-glands 
For suppuration of lymph-glands. 


For tubercular glands of neck..-- 
For enlarged glands of neck..--.-. 


For tubercular glands of axilla - -. 
For syphilitic adenitis............ 
For tubercular lymphangitis. -...-. 


OPERATIONS ON THE URINARY ORGANS 
For stricture of urethra..-..-..--..- 


se ee eee ee eee ee oe 


Gradual dilatations. ea. ose een ee nee 


Forcible dilatation.......-.--- 
Internal urethrotomy.....-...- 
External urethotomy..--....-- 


For stricture of meatus of urethra 
For rupture of urethra.-.-...-.:..- 
Kordistulaot mrevinascue ss sess 


ee ee yee 


OPERATIONS ON THE ORGANS OF GENERATION ......--- 


Foripbhamosisn-o- sec aae tee coe eee 
For ulcerot penis? se ses 2. ae 
For epithelioma of glans penis. --- 
For gangrene of prepuce.......--- 
For phagadeena of penis and groin 
For paraphimosis (gangrene, 1) 
Hor hydrocelose stu: saecses cee renee 


For chronic orchitis 2e2.. 256 lass 
For tuberculosis of testicle......- 
Or VaPICOCELG hee ee eae eee 
Hon hrmatocelest. & vercenct set as 


wee eee cee eee pe we 
were eee eee eee ee 
i ie a 
i er a a 
sect eee ee 
ee 


ee 


Se 

eeere eee ew eee eee 

a 
. 


Num- 
ber of 
cases. 


_ 
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f= GO ee 
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Remarks. 


Incised. 
Trephined. 
Trephined; death. 


Ligation of femoral artery. 


Resection of vein. 
Excision of veins. 


| Paracentesis. 


Paracentesis unsuccessful, 1; paras 
centesis and drainage, 2; death, 1; 
resection of ribs, 1 unsuccessful. 

Paracentesis of pericardium. 

Dressed. 

Piece of fork removed. 


Radical cure. 
Do. 

Herniotomy. 

Laparotomy and removal of appen- 
dix; deaths, 2. 

Incised and curetted; unsuccessful, 2. 

Ligated, clamp, and cautery. 4; 
Whitehead’s operation, 1; injection 
carbolic acid, 1. 

Ligated, excised, clamp, and cau- 
tery, 1. 

W hitehead’s operation, 1; ligation and. 
excision, 1. 

Linear cauterization. 

Sutured. 

Paracentesis of abdomen; death, 1. 


Enucleation, 67; incised and curetted, 
33. 

Enucleation, 52; incised and curetted, 
20 


Enucleation. 

Enucleation, injection of iodoform 
emulsion. 

Enucleation. 

Incised and curetted. 

Abscess incised. 


Death, 1. 


Death, 3; perineal section with supra- 
pubic cystotomy, 1. 

Meatotomy. 

Perineal section. 

Perineal section internal urethrot- 
omy, 1. 

Restoration; unsuccessful, 1. 

Supra-pubic cystotomy; tumor re- 
moved. : 

Perineal section. 


Circumcision, prepuce slit, 4. 
Excision and cauterization. 
Amputation of glans penis. 
Circumcision. 
Curetted. 
Circumcised 4, prepuce slit. 
Tapped and carbolic acid injected; 

iodine injected, 1; unsuccessful, 5. 
Castration. 

Do. 

Subcutaneous ligation. 
Incised and clot removed. 
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TABLE IX.—SURGICAL OPERATIONS, FIscaL YEAR 1894—Continued. 


Operations, 


OPERATIONS ON THE ORGANS OF LOCOMOTION.....--. 
Bones: 
Set PACDULS OF MIN As oat 2 coos aes aee aeine rim ee ee 
For fracture of tibia (compound)......-..---. 
Por teacuure G1 tibiacss. 8 255-4. dake eee 
For fracture of tibia (ununited).......--.--.-. 
For fracture of tibia and fibula..-....-.. ee Dee 
For fracture of femur (compound).-.-.-....-..--- 
Hor tractine Of tamur:) teehee u see ea 
Hor, fracture of patella) fa. Lays yer este oe 
Hor feachure: of ,Hwmenis s22 es ten oe ee 
For fracture of forearm (both bones) .---..-.--. 
Hor Lrachuce UAUwUPLed on saie etd wesc oe cn ce ee 
POr NSETOsIS' OL tApla gates eee oe cee es oe eos oe 
Hor: Necrosis of Weiss ce ese os4 << dons cape 
HOWNEETORIS Of; HN GETS: ny See ayes eek ne eels 
Hor necrosis of Tpttlase.. sees. eo scclot eens ls 
For necrosis of small bone of foot............. 
IGIRGATIOR OLDIE UIs Sa tL eee ee ES ee 
Por'carles Of tibia le oo ce pk ite eek ne eRe y ee 
MOMeCaries Ot. fi DUE ee axe mise 2 cee lec a ele 
HOR CARIES Oh parsusee seme see VEY eS 
WOME AMIOS Ol GO oie watson el eate ns ae 
For caries of metatarsal bones.......---.----- 
HORExHeS OL WAIN RG oe title fea aces eee Sek. 
Joints: 
For dislocation of shoulder ............------- 
For dislocation.of clavicle 2-2). os4. 7k. 22-2: 
For dislocation of head of tibia...-.-......... 
MOP OGALLON OF) Wipe Pataca ae Naa sees nis 
For dislocation of radius ......-..... EP Laas & 
For dislocation of carpus (old).-...----------. 
For dislocation of ankle 22... 250....25. 62-202. 
For tuberculosis of acromio-clavicular joint. . - 
For ankylosis of shoulder joint......--.------ 
For ankylosis of phalanges of finger .-.-..---- 
For anoylsis of elbow joint..........-.-------- 
For synovitis of knee joint -.----.----.--- Etats 
TOTSOCENT Oli iene Bate ee koe tae ee cece asta. oe 
For abscess of knee joint.-.----..----------.. 
For inflamed ursa of knee joint..........--..- 


Tendons: 
(DOr Cconmtasion) Of, Nand s- seaaee Je Solem meee tre 
Hontalipées 6g UInUs: 2 SESE Se eke Se iio Sale os 
For inflammation of sheath of tendon.-....... 
Horcontraction ot: thumb..4.¢ 02 as oe Seve ceeke 
Hor contraction Of 006.2... see se ea aewee eee s 
Miscellaneous: 
For gunshot wound of leg, with abscess...--. 
For gunshot wound of wrist, with caries of 
carpal bones. 
Hor painful cicatrix of finger.2.....2..2..-.-. 
OT DtEHROLeOOUL. ceo ade ste ot mie eee se 
MOV WO OD. 1OOttee sta.) ss ss Uwls arae eS Se 
IGE WIdIG Nyse nets tein on «feb ees caeneab aes 
HOD NWOMMGIOEONaO erect Ss oom tc an eos Tae ea cle 
For wound of hand (poisoned).-..-.--.-.-..-. 
ITNT EDA PIONS eine sae eee a eee Se a Peet Ue = 


Humerus for compound comminnuted fracture 
of forearm. 
At shoulder! jonmteeneeetnas sears es eae oe 
AGhIp joint rinse te aee ew cticks sci is 2.useS 
Atmiddie third ot sorgiksier se. tesa 2a 
At lower third: GfNeGoie eee acess Ose eile aloe tas 
Leg for tuberculosis of joint.....-.-.---.--... 
Leg for compound comminuted fracture...... 


11 


CAD fad fol Gp femal et DD eb et RE OR DER ER ee 


om on 
Ft fed fel intitiet ELE DWM NOOONNONDH ENR RE Re Rite ete 


Remarks. 


Reduction and splint; excision of el- 
bow joint, 1. 
ceoeenge and splint. 


0. 
Fragments wired. 
Reduction and splint. 
Reduction and splint; unsuccessful. 
Reduction and splint. 
Fragments wired. 
Reduction and splint. 
Do. 
Osteotomy. 
Bone scraped; sequestra removed, 3. 
Scraped and portion of bone removed. 
Dead bone removed. 
Do. 
Osteotomy. 
Curetted. 
Bone scraped and skin grafted. 
Abscess incised. 
Curetted; unsuccessful. 
Curetted. 
Dead bone removed. 
Curetted. 


Reduction. 


Do. 

Unsuccessful; only partial reduction. 
Reduction. 
Diseased bone removed. 
Forcible extension and flexion. 
Subcutaneous tenotomy. 
Excision of head of radius. 
Aspiration. 
Excision of metatarso-phalangeal joint. 
Opened and drained. 
Aspirated and injected with tincture 

of iodine; 2 unsuccessful. 


Adherent tendon released. 
Subcutaneous tenotomy. 
Curetted. 
Released by incision. 
Tenotomy. 

¥ 


Incised, curetted, and packed. 
Dead bone removed. 


Cicatrix removed. 
Skin grafting. 
Exploratory incision. 
Incision. 

Skin grafting. 
Incised. 


| Necrosis, 1. 


Just above condyles. 


For paralysis of arm. 
Tuberculosis of joint. 
Disease of knee joint. 
Necrosis of tarsus. 
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TABLE IX.—SURGICAL OPERATIONS, FIscaL YEAR 1894—Continued. 


Num- 
ber of 
cases. 


Operations. Remarks. 


OPERATIONS ON THE ORGANS OF LOCOMOTION—Con- 
tinued. 

Amputations—Continued. 
Both legs for compound fracture...........--- 
Foot for fracture metatarsal bone.........---- 
Great toe for senile gangrene 
Toe for NECrOSIs STE ONe eu swe ae nese see 
Threetoes for compound comminuted fracture. 

Reamputation : 
Finger, formecrogisure.e.reenese ne one hee ee 
Leg forvcaries ob tibia ease amas ae caer: eee 


Double amputation; death. 


OPERATIONS SONJTHEVOKING coun con cee sun e ceemaes aes 


For poisoned wound of hand:..'.-.0..2- 72-2. -s0-. Plastic operation. 


Mor DICer oO Msboriecs same mess fetes ev tac deta eeeee Skin grafting; curetted, 2. 
POY ALOSUDILC Beton aches weenie ate a atelel teieasele sleet a Skin grafting. 
UNCLASSIFIED. (cep oevicnape ees tee ree oobeoe onsen naa 1 


Removal of tonsils. 
Removal of nail. 
Removed bullet. 
Bullet removed. 
Scraped and packed. 


For hypertrophy. of tonsils 025 -0)2./2.5-2-en ss 
Hor ony chia tes lit ee on ee cere armel sree eee eae 
For encysted bullet in abdominal wall. -..--....... 
For gunshot wound of back........-.---....-...-: 
For necrosis of lumbar vertebra.:.-.........-.--- 


PD mete eS Oh eee HOHoO HED HRRHH 


For perineal fistula. 2 nus sce pee em heen Radical cure. 

HOT DUESTCIS Bb ena tain Et at ameree a ote ane leds Be, aan Incised and packed, aspirated, 1. 

Ror carbuncleot backh2i on doee pe eueecm eee ee Incised and scraped. 

orcaries(of sternum sie s ni eee ces ene eens Bone scraped. 

Hor phagadtena.of @roin a. 4 ple ch ke we awe beeen wee Curetted. 

For gunshot wound of neck........-----..-..----- Bullet removed. 

Mor, scalp swowd sop wonl tetris bia calle sees Sutured. 

Hor NECLOSISIOL \PiD WL, ise see isle & olen oe oe eae eeee Curetted, 2 unsuccessful; resection of 


rib (1), unsuccessful. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 


Per 100 Per 100 
Deaths from— from all Deaths from— from all 
causes. causes. 
General diseases... subset eee sbsiecle seria e 47.70 || Diseases of the digestive organs....... 8. 48 
Diseases of the nervous system-......--. 5.58 || Diseases of the urinary system........ 5. 35 
Diseases of the circulatory system...--- 6:58) 4) Injurieds tier htc sete elas eleatoe ta rele 5. 58 
Diseases of the respiratory system...--.- 16.51 || From all other causes. -...2 22... 255... 5. 57 
TABLE XI.—RATIO OF DEATHS IN EACH DISTRICT. 
Per 100 Per 100 
ple biee: patients Abe patients 
Districts. eated at Districts. Se odtendk iti 
hospital. hospital. 
NOtih AtAntiOl sos 2 cy occa Seni eae ee 2206) Die (Dilesissipple tap sorag se ainemens ox 3. 99 
Middle Atlantic............. ide nics iets 4,17 (| The Great Lawese. iis. sevew tease ees 2.69 _ 
BOUL A tlamtiGss -excciis Uare tons Sete we ee 43005) Whey Paeltic Sieh ata ee eevee st cea 3.70 
ABs GFTLIE D2 iste oa also be metas od bib ceiee 2.38 || The quarantine stations.............. 1,32 
CE evO DIO sym. victas Seentcieie ak eh tae 2. 51 
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TABLE XII.—COMPARATIVE EXHIBIT—MORTALITY PER 100 PATIENTS TREATED IN 
HOSPITAL, BY DISTRICTS, 1885-1894. 


Gen 
Districts. hata 1885. | 1886. | 1887. | 1888. 1889. | 1890. | 1891. | 1892. | 1893. | 1894. 
age 
North Atlantic..-...- 2. 94 3. 95 3.09 3. 04 3.53 | 3.25 2. 65 2.50 2. 62 2.46 | 2.36 
Middle Atlantic..-.... 3. 99 3. 34 Pays 4.85 4,80} 3.92 4, 66 Soya 3, 44 3. 69 4aN7 
South Atlantie......- 3, 24 38. 05 3. 54 a7 00) QHOS Ula you OD) 3. 64 2.56 Det oT | 4.00 
Tre Griplia sie sate ee i NB 2.49 2. 96 3.82 2.78 | 3. 08 3. 40 3.88 3. 63 3. 29 2.38 
Phe ORO ssecos oot cee 2.59 2.43 3. 05 3. 06 2.01 | 3.52 2. 26 2.54 1a iss! 3.01 PAST 
The Mississippi. --.--- 3.59 2. 93 2. 79 4,19 4,78 3.52 3.04 3. 67 ono h 3. 64 3.99 
The Great Lakes..--.. 2.81 2.79 Qak 2.72, 2. 83 2. 93 De Os 2. 44 4,11] 2.76 2,6} 
PPhePa emcees: oe hs 3. 30 572 4. 59 4.45 4, 22 4,42 4.43 3. 83 HB eutes: 3. 76 


TABLE XIIJ.—COMPARATIVE EXHIBIT—RATIO OF DEATHS FROM SPECIFIC CAUSES, 


1885-1894. 
: Gen- 
Deaths from— head 1885. | 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. 
age 
X | 

General diseases ..-..- 47.43 | 46.61 | 48.40 | 45.63 | 46.58 | 45.47 | 50.20 | 52.66 |43. 42 |47.70 | 47.70 
Diseases of the— cl 

Nervous system..-.} 5.44 8. 07 4,91 4.79 6. 84 5. 69 4. 06 3.69. | 6.05 | 4. 81 5.58 

Circulatory system.| 8.42 | 10.42 9.09 7:29 | 10.04 7.58 5. 81 9.84 | 9.60 | 8.99 5, 58 

Respiratory system .| 16.00 | 14.06 | 16.22 | 17.50 | 14.96 | 17.26 | 19.10 | 15.16 /15. 85 |13.38 | 16.51 

Digestive system...| 7. 62 9. 90 q237 7.08 8.97 he ol 6. 30 Ooo | taoOub Ca dk 8. 48 

Urinary system....| 5.16 iS uPAl 4.18 6. 25 5. 84 4, 63 4. 67 4.71 | 4.80 | 6.48 Pesta) 
Taturies..< 22-4 eS aes 6.26 | 3.39] 5.41 | 7.92] 4.50] 8.00] 5.81 | 5.3317.72| 8.99} 5.58 
From all other causes.-.-| 3.73 2. 84 4.42 3. 54 Al 4. 00 3. 65 Secoeh Os Lor honod BMS) 


TABLE XIV.—COMPARATIVE EXHIBIT—AVERAGE DURATION OF TREATMENT IN 
HOSPITAL IN EACH DISTRICT, 1885-1894. 


Gen | 
Districts. eral 1885. | 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. 
age 
| | ba | 
North Atlantic....... 27.10 | 30.22 | 26.56 | 23.89 | 26.76 | 30.05 | 29.21 | 29.68 | 24.37 | 24.12 | 26.14 
Middle Atlantic.....- 26.51 | 25.32 | 25.84 | 29.21 | 26.99 | 26.92 | 26.32 | 26.81 | 26.87 | 26.29 | 24. 60 
South Atlantic....... 27.46 | 26.06 | 26.72 | 27.99 | 26.53 | 27.91 | 28.27 | 26.19 | 26.26 | 29.23 | 29.48 
Liberia ies aoe: 21.73 | 18.63 | 19.43 | 20.82 | 23.24 | 24.55 | 23.21 | 21.07 | 21.97 | 22.33 | 22.13 
The Ghia ees ok 23.16 | 23.18 | 23.61 | 21.87 | 21.62 | 22.52 | 24.52 | 24.92 | 23.81 | 23. 37,| 22.80 
The Mississippi--..- 21.20 | 20.28 | 20.79 | 21.72 | 21.23 | 22.60 | 20.88 | 22.61 | 20.59 | 19.84 | 21.51 
The Great Lakes..... 29.58 | 28.10 | 28.61 | 26.31 | 26.72 | 29.69 | 30.82 | 27.09 | 27.82 | 27.07 | 28.32 
Phe Pacifiels. 2.12.1) 30.98 | 31.09 | 29.74 | 29.72 | 29.96 | 31.12 | 33.68 | 32. 68 | 36.92 | 40.27 | 43.57 
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TABLE X V.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES FROM FOREIGN 
PORTS TO THE UNITED STATES, JULY 1, 1893, TO JUNE 30, 1894. 


Causes of death as reported 
Date Name of vessel. W here from. Sex Age. dy einabanae aie: 
INOVat 20 Un CAUIOr rhe sore i overeat Bremen. ence ane” Male... 35 | Apoplexy. 
Jan. 17 | Amsterdam.-.-......-- Rotterdam ees. ee do...| 20 | Phthisis. 
Jan. 4 | Belgravia...----....-- Mediterranean ports|....do...| 61 | Senile decay. 
Javew2o0|  bODeMIa Raanom oamanee Hamburgie: 25.2. emale.| 40 | Paralysis ot heart. 
Apre14u) Danias sessile sore ceria CLO Sete et ie | fo. is do 61 | Pneumonia. 
Nov. 21) Dresden 1 i caveaser ARP OMICH ALE eels Same Male... 47 | Gidema of lung. 
Nov, Dace ee CO Ra pani et PAL 2 AIR Ne ey PO SU ree Soe ee do. 47 Do. 
OG.) (Oil Faire) seer eee Bordeauxy eye.) Nea do. 52 | Disappeared at seaport. 
Oct, 918) Havely cence eens IBTEMON Asa ae gee ce nok Female 8 | Convulsions. 
Hebe beipnitze sees eee oe Rio Janeiro.....--.- Male... 20 | Intermittent fever. 
Oct. 21" Marsala pose. a2 tensa Hamburg. 2. tat. Female .| 34 | Eclampsia. 
Nov. 13iiRNeckartea-eeseeeec Bremen! e052 .c2cck oo oe do.. 60 | Pneumonia. 
Sept. 18 |} Nestorian -....0-.-2-- Glasgow ssee= cee Male. . 48 | Fatty degeneration of heart. 
Dec. 16 | Pennsylvania ........ ANtwWerpepireuccees Female 72 | Pneumonia. 
Keb) (a) ce uoitaeee see seen see iverpoolpecres aaa ale. 45 | Consumption. 
Oct; 134) “Russiat se see ae Hamburg 22 ae Female 18 | Gastric enteritis. 
Octl3a sues COGN LS Ge at eee ee Oren atu ee Male. 15 | Enteritis. 
Apre it) St: Numidian. cree -c Liverpool)... voceas Female 45 | Liver complaint. 
Dec | Stuttgarte sae eaoe Bremen: yessaCe ee Male. - 60 | Apoplexy. 
Deere Mimve oes GOV wees. aioe ness CLO ee is eee ee aot Female .| 31 | Heart disease. 
Deer wy sleet. CO: Re see rs SME AB lees Ons Si tee eters Soa PEER do. 30 | Apoplexy. 
Dec. 14\\|; Temtonien sao eceeeeee Liverpool. /:-.--.-.. ---do 85 | Exbaustion. 
Jan.23))) Veendam tes222s 0 -cs-1- Rotterdam. 2. 222.-: Male... 35 | Cerebral hemorrhage. 
May 19 )\ Venetiajes... 1 e5) tether os oe ia Ory 37 | Alcoholism. 
TABLE XVI.—NATIVITY OF PATIENTS TREATED IN UNITED STATES MARINE 
HOSPITALS DURING THE PAST FISCAL YEAR. 
Countries. Number. Countries. Number 
Mota eis. Seek ree Seer cae re 1B; FAD ved BDA Sa traits ele ects oe Sek al ere mene yes 15 
Mexicoe Jo. Sh iar sc cie eal meckie os eee 13 

ATTIC a. ees tance oe ee me per Lo WNew: Zealand ceived selceee se erele ie eee 12 
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PUBLIC HEALTH SERVICE. 


It may be justly claimed that all the work of the Marine-Hospital 
Service as set forth in the foregoing pages pertains essentially to the 
public health, but the more direct efforts of the Service in this behalf 
may be described under the following heads: | 

1. Hygienic Laboratory of the Marine-Hospital Service. 

. Sanitary reports and statistics. 

. Sanitary inspection service. 

. The national quarantine stations. 

. Revision of maritime quarantine regulations. 

. Promulgation of interstate quarantine regulations. 
. Enforcement of quarantine regulations. 

8. Relations of the national quarantine system to State and local 
quarantines. 

9. Prevalence of cholera, yellow fever, smallpox, plague, and leprosy, 
and special efforts of the Service to prevent the introduction or spread 
of the same. | . 

In general, it may be said that, while cholera had materially dimin- 
ished in foreign countries, it was nevertheless deemed necessary to 
maintain an officer in Europe, who visited various ports and places for 
the purpose of keeping the Bureau accurately informed. 

Unusual precautions were taken to prevent the introduction of yel- 
low fever aud to prevent the spread of smallpox, the details of which 
will be found under appropriate headings. 

Sanitary inspections were maintained in certain foreign ports, and a 
systematic inspection of all the local quarantines of the United States 
was inaugurated and successfully conducted; the national quarantine 
stations were successfully operated, and an unusually large number of 
cases of yellow fever were caught and held at these sanitary outposts; 
sanitary reports were transmitted weekly to health officers at home 
and abroad; the maritime quarantine regulations, both for foreign and 
domestic ports, were revised, materially improved, and made less 
onerous to commerce without loss of efficiency; interstate quarantine 
regulations, under the act of Congress of February 15, 1893, were 
prepared and promulgated; and finally the Hygienic Laboratory was 
utilized for determining at critical periods the infectious or innocent 
character of suspected cases, and in the scientific investigation into 
the causes and prevention of disease. 


“10 Or FP © bo 


187 


188 MARINE-HOSPITAL SERVICE. — 


HYGIENIC LABORATORY. 


Following is the report of the medical officer in charge of the 
Hygienic Laboratory of the Marine-Hospital Service for the fiscal year 
1894. It is proposed to detail from time to time officers of the Service 
to assist in laboratory work and for their instruction in bacteriological 
diagnosis of contagious diseases and scientific investigation of their 
causes and means of prevention. Passed Assistant Surgeon Kinyoun 
at the present writing is abroad under orders. After completion of his 
service as delegate to the International Congress of Hygiene and : 
Demography, at Budapest he will visit the various laboratories in Italy, 
Germany, and France to familiarize himself with the latest advances 
in serum therapy. This officer has transmitted to the Bureau a supply 
of diphtheria toxin from the Pasteur laboratory in Paris, with which 
animal immunization has already been begun, a horse having been 
purchased by the Bureau for the purpose of obtaining an antitoxic 
serum for the cure and prevention of diphtheria. On his return it is 
expected that the methods of preparing the toxin and obtaining the 
diphtheria antitoxin from the immunized animal will be demonstrated 
to State health officers and others in order that the benefits of this 
new remedy for diphtheria may be as widely distributed as possible. 


TREASURY DEPARTMENT, 
MARINE-HOsPITAL SERVICE, HYGIENIC LABORATORY, 
Washington, D. C., August 13, 1894. 


Sir: I have the honor to submit a short report on the operations of the laboratory 
for the past year, ending June 30, 1894. 

On account of duties devolving upon me in connection with the exhibits of the 
Marine-Hospital Service at the World’s Columbian Exposition, the quarantine serv- 
ice, and the preparation of plans for improved disinfecting apparatus, there was 
some intermission in the work of the laboratory during the summer of 1893; not- 
withstanding, considerable has been accomplished. 

In 1893 several specimens which were from suspected cases of cholera were exam- 
ined to determine their true character. They were specimens from cases on the 
steamship Karamania, the steamship Russia, a vessel from Poti, and from the sus- 
pected case in Jersey City. The results of these examinations showed conclusively 
that the cases on the Karamania, the Russia, and the case in Jersey City were genuine 
Asiatic cholera; the case on the vessel from Poti was one of acute dysentery. 

An examination was also made during this time of a specimen from a case of sup- 
posed yellow fever in Pensacola, a report of which has been published. Bacterio- 
logical analyses by request of different health officers, have been made from time to 
time of samples of water from suspected sources, with a view to determining 
whether the water has been contaminated with sewage or fecal bacteria. 

During the winter, at the request of the chairman of the Committee on Ventila- 
tion and Acoustics, Hon. G. W. Shell, an examination was made of the ventilation 
of the Hall of Representatives. A full report was rendered thereon and printed in 
the proceedings of Congress, vide House Report No. 853, Fifty-third Congress, second 
session. 

Bacteriological examinations have been conducted for the health department of 
the District of Columbia throughout the past year. The majority of these pertain 
to the condition of the water of wells located in the city limits. About 90 per cent 
of all examined were found contaminated with sewage. 
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A systematic course of instruction in bacteriology was instituted during the win- 
ter. Four officers of the Service, under orders from yourself, have availed themselves 
of the course. 

In addition to the above work investigations have been made and are now being 
continued concerning the etiology and pathology of the eruptive fevers and in 
preventive inoculations against the acute infectious diseases. A separate report 
upon these latter will be made in the near future. 

Respectfully, yours, J. J. KINYOUN, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


REPORT ON THE AIR OF THE HOUSE OF REPRESENTATIVES. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, 
Washington, D. C., April 14, 1894. 

Str: Agreeably to your request for a further report on the ventilation of the House 
of Representatives, and that an examination should be made of the air for impuri- 
ties deleterious to health, I have the honor to submit the following for your con- 
sideration: 

In a preliminary report made to you on April 16, by Mr. H. Adams, of the Super- 
vising Architect’s Office, and myself, certain data concerning the analysis of the air 
were inclosed. Some parts of these are incorporated in this report. 

For the purpose of determining whether there was an appreciable difference 
between the air of the Hall and that of outside, inspections were made of the sey- 
eral parts of the building at irregular times and intervals, and it was apparent from 
the commencement that there was a decided difference in the air as soon as it 
entered the Hall. This condition varied considerably at times in degree. Chemical 
analyses were also made from time to time to determine the nature and quantity of 
these additions to the air. Qualitative tests revealed that the principal impurities 
were carbon dioxide, illuminating gas, ammonia, and organic matter in suspension, 
and other substances not classified. As carbon dioxide is considered as the index 
for impurities present in the atmosphere of living rooms, analyses were instituted to 
determine the quantity in a given volume of air. 

The air in passing through the air duct to the Hall gains a slight amount of carbon 
dioxide—about 1 part per 10,000—so smallin amount that it is hardly worth consider- 
ing. The amountof carbon dioxide presentin the Hall of Representatives was never 
found to be in large quantities, but was variable, and never in proportion to the 
odors usually present. 

The following table, setting forth the amounts of carbon dioxide per 10,000 parts, 
will perhaps give a better idea: 


| - » CO,. | 
Date. | Air out- |. Main ; Remarks. 
side. Hall. } 
A are 
| 

Febraary 18._-.:..2-—- OS 7.50 | Sunday, Hall closed, ventilating machinery stopped. 
Mebrnary 24--2-2.--2oo.se-- 3.35 5.40 | House in session, 300 persons present 2 p.m. 
WMaroh @.- 2. 2... 2.5igseeeeaee 3. 93 4.20 | House in session, 400 persons present 3 p.m. 
Meron, 9-. 2.0.) se eee J fesse es 5.34 | House in session, 200 persons present 2 p. m. 
1 Ey ee ts 4.03 7.00 | House in session, 400 persons present 4 p.m. 
iret $4 e ) .5 5 Ua see 4.205 4,24 | House in session, 200 persons present 3 p.m. 
WEAPON webs- S22 0. . wc 2 eee. ae 11.394 | House in session, 800 persons present 2 p.m. 
A Ny iy! ho eee ORR oan ements) ee eT 3.54 | House in session, 500 persons present 12.30 p.m. 
PART CN gb Oe es oe SS 3. 3 eee eee 11.01 | Sunday, Hall closed 11.30 a.m. 
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It would appear from the above table that the carbon dioxide increases in a ratio 
with the number of persons present and the length of time occupied. When the 
ventilating machinery is stopped and the building closed the amount is increased. 
The amount of carbon dioxide was, as a rule, increased over the amount found on the 
floor, the largest quantity being 5.76 parts per 10,000 and the lowest 2.33 parts. 
Samples of air taken from the exit over the ceiling of the Hall at the same time as 
those from the floor of the Hall give the following: 


CO, (parts 

Date. per 10,000). 
February 18 3.2-2... 5. 76 
Marc hy Qe meee a led 
Miare eho eteectae eee 5. 36 
March, 23 seatecestees Ba BN: 
iMarehy29)2 cee eee 2233 


The percentage of carbon dioxide was found to be present in larger quantities in 
the cellar than in the other parts of the building, although not in amount which one 
would suppose from the strong, pungent, disagreeable odors which are always pres- 
ent. The largest amount was 15.39 parts per 10,000 and the lowest 4.65 parts per 
10,000. The amount of carbon dioxide in the cellar varied considerably, according to 
the direction of the wind. If from the north and west, there was very little present in 
the different parts, save the northeast portion near the elevator shaft. This increase 
of carbon dioxide can be explained by the fact that the outside currents, passing in 
through the west and northwest sides, tend to concentrate the impure air in this 
particular locality. 

The origin of the carbon dioxide is not from persons, but arises from one or all of 
the following sources: From the boiler room, from the decomposing matters in the 
several parts of the cellar and terrace rooms, where large quantities of stationery, 
etc., are stored, and from the kitchen. The corridors of the basement contain car- 
bon dioxide in considerable quantities, especially at two or three places—over the 
main stairways, from the elevator shaft on the east side, and from the small stair- 
way on the west side. The cellar air at these places is drawn up to the basement, 
where it partly diffuses through the basement windows, and ascends to other parts 
of the building. 

Samples of air taken from over the west main stairway gave 15.39 parts of carbon 
dioxide per 10,000, while at the east stairway only 4 parts were found. 

This condition is partly explained by reason of the fact that the ventilation of the 
corridors is accomplished by means of fans, which aspirate the air from the corridors, 
and the louvers are directly over the stairways. 

On the west side of the Hall, in the basement, is a small stairway communicating 
with the cellar. There is no way provided for closing this entrance to the cellar, 
and here at all times there is a strong current of air passing into the basement cor- 
ridors from the cellar, which, in the main, passes upward to the other parts of the 
building by the main stairway elevator shaft. 

The amount of carbon dioxide found in the Speaker’s lobby was variable, depending 
largely on the number of persons occupying it and the length of time the persons 
were smoking. The highest percentage was 11.10 per 10,000 and the lowest 4.025 
parts per 10,000. - 

The cellar air finds its way into this part of the Hall also, and comes principally 
through stairways connecting the lobby with the basement. 

The system by which the lobby is ventilated. is by means of registers, which are 
for superheating the air. The ventilation of this part is poor; especially is this so 
in winter. 
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AMMONIA. 


The quantity of ammonia in the different parts of the building shows a decided 
increase over the amount in the outside air, showing about the same ratio as that of 
the carbon dioxide. The following observations will show the amount of this sub- 
stance (approximately) found in the air: 


Per cubic meter. 


Date 
Outside air.| In Hall. | In basement. 
Millig. Millig. Millig. 
March “67e8s2s4<- OFOTSOS RS OMOLG So ies saves. a. dae 5 
Misa ch. Oise ieee . 0152 HOLGOEA Wet eee bs | 
March 14 ........ . 0150 0200 0. 0300 
March 29>-.54..-: . 0150 0200 0885 


It appears that the greatest amount comes from the cellar air, a part of which 
contaminates the air of the basement, and, remotely, the atmosphere of the Hall. 

The ammonia in the Hall represents at least three sources of origin: From the respi- 
ration, from the cellar and basement, and from the decomposing substances on the 
floor and gratings, especially from the latter, because the air is made to filter through 
the filth before it gains entrance into the Hall. 


ILLUMINATING GAS. 


Small quantities of illuminating gas have been found present in the several parts 
of the building, at times existing only as a trace, at other times in quantities appre- 
ciable to the senses. Especially was this so when the building had been closed for 
a considerable time and no artificial ventilation carried on. ITlluminating gas was 
detected in the Hall of the House while that body was in session, but it existed 
only in minute quantities. Whether it had its origin from a leaky burner in the 
cloak rooms or from the gas fixtures above the ceiling could not be definitely deter- 
mined, but the inference was that it came from the latter. On February 18 (Sunday) 
samples of air were collected in the Hall for analysis. One taken near the ceiling 
contained one part per 1,000 of illuminating gas, and that. taken from the floor about 
one-half part per 1,000. On March 25 the experiment was repeated under the same 
conditions, and gave 1.75 parts per 1,000 near the ceiling and 0.75 part on the floor, 
showing conclusively that the gas came from over the ceiling. 

There are leaky gas pipes in other parts of the building, especially in the cellar. 
In one instance 0.7 part per 1,000 was detected, the quantity of gas present depend- 
ing upon how long the building had been closed and the ventilating machinery 
stopped. ; 

In addition to the gaseous impurities present and already referred to there are 
others which no attempt has been made to classify. These are the nauseating, 
musty odors existing in the cellar air. These are held in suspension by the atmos- 
phere, and are drawn upward by the air currents to other portions of the building. 

The cellar air in the rooms of the terrace is the worst contaminated. The impuri- 
ties are derived from the vast quantities of tools, stationery, rubbish, wood, etc., 
with which these rooms are filled. On account of the dampness these materials are 
undergoing decomposition to a greater or lesser degree, and furnish the bulk of the 
contamination. This condition is augmented by the odors coming from the kitchen. 
These latter, which in themselves may not be a menace to health, are anything but 
pleasant to experience. 

Samples of air collected at various places in the cellar demonstrate that the 
impurities were in great part organic matter in suspension, on account of the air 
yielding a large quantity of ‘‘albuminoid ammonia.” 

The condition of the atmosphere in these parts is not in any way improved by the 
location of the water-closets and bathroom in the southeast corner. The ventila- 
tion of these is defective, depending to a great extent upon the elevator shaft and 


f 


192 MARINE-HOSPITAL SERVICE. 


small stairway. This impure air, coming from the cellar, naturally finds an exit 
through the stairways and elevator shafts to the corridors of the basement and 
Hall. A part of this escapes by the ventilating apparatus over each of the main 
stairways, and some finds its way into the Hall through the many openings. To 
what extent the air from this source passes into the Hall has not been definitely 
determined, but it is considerable, and adds not a little to the impurities in the 
atmosphere. 

The Hall proper is ventilated by a system which, in theory, should supply a suffi- 
cient quantity of fresh air to the Hall. The method of introducing the air in the 
floor is exceedingly faulty, and is open to serious objections. 

The organic matter which accumulates on the floor is in great part brought in 
direct contact with the air current as it enters the Hall. 

The gratings through which the air enters are so located and constructed that 
they become ideal dirt traps. Further, on account of the size and form of the open- 
work in the gratings, it is almost an impossibility to keep them clean. The dirt also 
falls through the gratings to the space beneath the floor, where it is subjected to the 
same influences as if on the gratings. 

The dirt, etc., which accumulates on the floor is of a complex nature, both as to the 
materials which compose it and the odors which itevolves. Thesweepings collected 
from time to time have shown on examination a little of everything—dirt from the 
street, dust, tobacco, food, fruit, nuts, paper, expectoration, and bacteria. 

This filth is subjected to the air current, which aets as a distilling process, setting 
free the complex odors, also holding it in suspension and carrying it up in to the Hall. 

This condition of affairs constantly exists, but is worse at times than others, espe- 
cially when the gratings are not kept clean, or when the dirt and filth under the floor 
is allowed to remain for some time. 

What is said of the gratings can also be applied to the carpet. This is not in the 
best condition. In some places it is saturated with tobacco expectoration, a condi- 
tion which tends to make it none the less odorous. 

The same conditions exist in the galleries, although to a lesser degree than on the 
floor of the Hall, except in the gallery opposite the Speaker’s desk, where it is worse, 
odors of tobacco, etc., being always prominent. When the galleries are filled—the 
main gallery particularly—the odors above referred to are augmented by others, 
emanating from those persons who are never in the state next to godliness—the vaga- 
bonds who congregate in this gallery during the winter months for the sole purpose 
of keeping warm. - This is an important factor in contaminating the air on the floor. 
The effluvium from this source, a part of it at least, is carried down toward the floor 
by currents of air from the corridors, entering the doors of the gallery. 

The air is further vitiated by persons smoking. The contamination of the air of 
the Hall from this source is apparent to all. 

In the foregoing an attempt is made to show how much the air in the several parts 
of the building deviates from the normal, and to point out the most prominent 
factors of the change. | 

While the amount of carbon dioxide has never, save in a few instances, been found 
to be in excess of the admissible quantity, there are other impurities in addition to 
that of carbon dioxide which may be deleterious to health. Illuminating gas at 
times is present in large quantities. Free ammonia and nitrogenous matters are in 
excess of the quantities normally present in the atmosphere of a well-ventilated 
room. 

How to remedy these defects in the system of ventilation of the Hall is a serious 
question to decide, and it becomes more so when all the facts relating thereto are 
taken into consideration. 

There are three separate systems of ventilation of the building: (1) For the Hall; 
(2) for the basement, Speaker’s lobby, and corridors, and (3) for the cellar and 
terrace. 

The ventilation of the Hall differs from the others in many particulars. These will 
not be considered in detail, because they will be discussed thoroughly by Mr. Henry 
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Adams. The objection which can be urged against this system is the fact of the air 
being already more or less contaminated by the dirt, etc., of the floor. 

In the basement, the Speaker’s lobby, and corridors there is an indirect system of 
heating and ventilating. This is open to serious objection on account of the undue 
heating of the air during winter, and if the requisite amount of air be supplied the 
heat is intolerable. In summer the air current is concentrated and is unpleasant. 

The cellar ventilation is exceedingly poor. It appears that it was the intention to 
have the foul air from this locality drawn out by the draft of the furnace flues, 
but practically a very small proportion is disposed of in this way. In the corridors 
of the cellar run the numerous steam and hot-water pipes, which tend to heat the 
air, and it, being thus heated, seeks a higher level. This will in part account for 
the strong currents of air encountered at the communications between the cellar 
and basement, etc. 

In the terrace rooms on the south side are two wing fans. These are for the pur- 
pose of keeping the air circulating among the large quantity of books and stationery, 
to prevent the formation of mold, etc. While they doubtless serve this purpose, in 
the prevention of mold, they are the cause of the contamination of the air of the 
cellar, because the air set in motion by them is surcharged with organic matter, 
arising from books, paper, rubbish and wood, etc., which is further diffused to all 
parts of the building. It can be readily seen that this is no small matter. 

The ventilation provided for the kitchen is ample, and if the proper measures are 
carried out there should be no cause for complaint concerning the odors emanating 
therefrom. 

To meet these defects in the ventilation so far as possible, until a better system 
can be devised, a few suggestions might not be amiss: , 

(1) The cellar air should be prevented from gaining access to the basement. This 
can be done without entailing a great expense. 

(2) The water-closets and bathrooms should have an independent ventilation. 

(3) The building should be properly policed in all its parts. This is not done as 
it should be; especially is this so in the Hall. 

The gratings in the floor are not kept clean; only those that are prominently 
visible. Dirt and filth should be promptly removed from the floor and under the 
floor. A sanitary inspection should be made of all parts of the building, and always 
kept clean. 

Any change looking to the betterment of the ventilation of the Hall must take all. 
other parts of the building into consideration. Adequate facilities for a supply of 
fresh air should be made for the cellar as for the Hall. To do this it may not be 
necessary to supply the same number of cubic feet to all parts, but enough should 
be supplied to remove the impurities as fast as they arise. 

The ventilation of the Hall can be improved over the system in vogue at the com- 
mencement of this examination by allowing the building to be supplied with fresh 
air during the nights. It has been suggested that the ventilating machinery be run 
continuously, especially during the cold weather, when all the parts of the building 
are kept closed. 

The system of lighting the Hall is open to a serious objection—the escape of gas 
from the numerous gas jets over the ceiling. The electric-light plant should be 
enlarged sufficiently to supply all parts of the building with electric lighting. This 
alone will add much to the sanitary condition of the several portions of the building. 

No suggestions of any consequence have been made in this report looking to any 
radical change in the existing plant. This will be thoroughly considered by Mr. 
Henry Adams, heating and ventilating engineer, of the Supervising Architect’s 
Office. 

Respectfully submitted. J. J. KINYOUN, 


Passed Assistant Surgeon, Marine-Hospital Service. 
Hon. G. W. SHELL, 


Chairman Committee on Ventilation, House of Representatives. 
(Through the Surgeon-General of the Marine-Hospital Service. ) 
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DIVISION OF SANITARY REPORTS AND STATISTICS. 


A medical officer is in charge of this division of the Bureau, and 
each week an edition of 1,800 abstracts of sanitary reports has been 
issued and transmitted to all quarantine officers of the United States, 
to State and local boards of health, collectors of customs, and to con- 
sular officers abroad. These abstracts at the end of the calendar year 
are bound, making a volume of about 1,300 octavo pages. The first 
part of each abstract is devoted to information relative to the United 
States, containing special reports upon the presence of epidemic dis- 
ease or upon the sanitary condition of ports and places, reports received 
from the various quarantine stations and from the several ports where 
immigrants arrive, showing the name of the vessel, date of arrival, 
port of departure, the number of immigrants aboard, and the number 
of said immigrants coming from suspected or infected localities. Con- 
densed tables are included showing the prevalence of smallpox or any 
other epidemic disease throughout the United States. Also special 
yearly and monthly reports of States and cities; a weekly statistical 
mortality table of 120 cities of the United States, and a weekly table 
of temperature and rainfall for said cities received from the Depart- 
ment of Agriculture. 

‘Following is a comparative mortality table of certain cities of the 
United States for the year ended December 31, 1893, compiled in the 
division of sanitary reports and statistics from reports received at the 
Bureau: 


MORTALITY TABLE, CITIES OF THE UNITED STATES, 1893. 


| 


Annual ; Annual 
Popula- | ‘Total lrate per Popula-.| Total |rate per 
tion. Uni-| geaths 1,000 of tion, Uni-| deaths 1,000 of 

Cities. ted States Frdtaa ithe Cities. ted States feo ait. the 
a ieand causes. | popula- ee iis causes. | popula- 

tion : tion. 
Altidona, Pa........-. 30, 337 682 | \ 22.5 || Nashville, Tenn..... 76, 168 1, 535 20. 2 

VAL DULTI PNG RY 5 sre Beets 25, 858 521 20.1 || Newark, N.J-.-..-.. 181, 830 4, 880 26.8 — 

Baltimore, Md ....... 434, 439 6, 821 15.7 || New Orleans, La... 242. 039 6, 989 28.9 
binghamton, N.Y... 35, 005 622 17.8 || New York, N. Y....| 1,515,301 | 44, 497 29.4 
Boston, Mass ........ 448,477 | 11,640 25.9 || Northampton, Mass. 14, 990 302 20.1 
Brooklyn, N.Y....... 806, 343 | 20,924] 25.9 || Omaha, Nebr........ 140,452 | 2, 203 15.6 
Ghi¢ago, Ill...-...... 1,099, 850 | 27, 156 24.7 || Pensacola, Flais. 2. 11, 750 242 20.6 
Cincinnati, Ohiok a4: 296, 908 5, 887 19.8 || Philadelphia, Pa..-.} 1, 046, 964 | 23, 694 22.6 
Cleveland, Ohio.....- 261, 353 5, 240 20 Portland, Me........ 36, 425 722 19.8 
Detroit, Mich........ 205, 876 4, 123 20 Providence, R.1.... 132, 146 3, 246 24.6 
Dubuque, Iowa...... 30, 311 426 14.1 || Richmond, Va......- 81, 388 2, 064 25.4 
Gia Pale aed ace 40, 634 710 17.4 || Rochester, N. Y..... 138, 896!’ 2,588 19.3 
Fal) "River, Mass..... 74, 398 1, 738 23.4 || Sacramento, Cal..... 26, 386 438 16. 6 
Galveston, Tex .--.-- 29, 084 604 20.8 || San Diego, Cal.....-- 16, 159 157 9.7 
Indianapolis, Ind.-...| 105, 436 2,108 19.9 || San Francisco, Cal..| 298, 997 5, 942 19.9 

Keokuk, Iowa..----- 14, 101 222 15.8 || Toledo, Ohio..-...-.. 81, 434 1, 466 |! 18 
Los Angeles, Cal..... 50, 395 995 | 19.7 || Washington, D.C...} 230,392 | 6,131! 26.6 
Milwaukee, Wis...--. 204, 468 4, 327 21.2 || Williamsport, Pa ---. 27, 132 341 | L2G 
Minneapolis, Minn... 164, 738 2, 223 13.5 || Winona, Minn .....- 18, 208 262 14.4 

5 


Mobile, Ala........-- 31, 076 823 | 26. 
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The second part of the abstract is devoted to foreign news of a san- 
itary character, including a condensed table showing the presence of 
cholera and yellow fever throughout the world as reported to the 
Bureau; special reports from consuls, medical officers, and sanitary 
inspectors, arranged according to countries; statistical tables, and a 
weekly mortality table of about 120 cities. 


SANITARY INSPECTION SERVICE. 


As previously stated, the regular officers of the Marine-Hospital 
Service, eleven in number, detailed by the President to serve in the 
offices of the consuls in foreign ports during the cholera season of 1893, 
were recalled November 30, with the exception of one surgeon. 

The services of sixteen sanitary inspectors, temporarily appointed in 
foreign ports during the same season to assist the medical officers, were 
also discontinued by November 30. 

In general it may be stated that it was deemed unnecessary during the 
past year to maintain medical officers in the offices of consuls at foreign 
ports. The presence of these officers in the year previous had given the 
proper impulse to the sanitary work necessary, and it was believed that 
the consuls themselves were able to enforce the provisions which are 
required, as set forth in the bill of health which they are obliged to sign. 
Surg. Fairfax Irwin, however, was kept abroad, as has been previously 
stated, and transmitted accurate information both with regard to the 
prevalence of cholera and other diseases and any additional necessary 
precautions to be taken. Thereports, made weekly, were published in 
the abstract. His itinerary was as follows: 

On January 15, 1894, being then on duty in London, Surgeon Irwin 
was ordered to proceed to St. Petersburg, for the purpose of observing 
the progress of the cholera epidemic in the Empire and furnishing early 
information to’ the Government as to its spread. En route he was in 
Vienna from the 18th to the 23d of January, for the purpose of consult- 
ing with the consul-general as to cholera in Galicia. He arrived in St. 
Petersburg on the 26th of the same month. Having been ordered to 
Paris in connection with the meeting of the International Sanitary Con- 
ference, Surgeon Irwin arrived in that city on March 4, where he 
remained until April 25. 

April 26 he was transferred to Vienna, owing to the threatening 
aspect of the epidemic of cholera in Galicia. 

On May 7 he proceeded to Budapest for further information, and from 
there, on the 13th, was ordered to Berlin, at which point it was found 
that general information as to the spread of the epidemic was more 
easily obtainable than elsewhere. This officer remained in Berlin until 
August 2, and was then ordered to Rotterdam owing to certain reports 
which had been made as to the inefficacy of examination of emigrants 
at that port. 
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From Rotterdam he returned to Brussels in order to obtain informa- 
tion as to the progress of cholera in Liege and the towns along the 
Meuse. : 

On August 12 Surgeon Irwin arrived in England, having been ordered 
to inspect the various ports of Great Britain with a view to obtaining 
information as to the methods pursued by the steamship companies as 
to the examination of emigrants and the disinfection of luggage. For 
this purpose he was in Southampton August 13; Hull, August 15; 
Liverpool, August 16 to 19; Glasgow, August 20 to 27; Queenstown, 
August 29 to 30, and returned to London September 1. He was ordered 
to return to the United States, and arrived in this country November 3. 

Sanitary inspectors were maintained throughout the year: in the 
Cuban ports of Havana, Cienfuegos, and Santiago; also in Rio de 
Janeiro, on the Isthmus of Panama, and at Yokohama. 

In the United States temporary sanitary inspectors, nine in number, 
were employed at Chicago during the prevalence of smallpox for the 
inspection of outgoing vessels and vaccination of the crews, and two for 
the same purpose at Detroit, Mich. Inspectors were also stationed at 
Hl Paso and Hagle Pass, Tex., and Nogales, Ariz., to inspect trains 
from Mexico on account of smallpox and yellow fever. Under this head, 
also, may be properly mentioned the division of the Atlantic, Gulf, and 
Pacific coasts into ten districts, in each of which a regular medical offi- 
cer of the Marine-Hospital Service was detailed to inspect, periodically, 
every quarantine station and port of entry. 

In May, a sanitary inspector, an expert in the diagnosis of yellow 
fever, was appointed to visit the different seaport cities of the Southern 
States, with a view to studying the diseases which usually give rise to 
questions of diagnosis in the beginning of epidemics, in order that the 
Bureau might be promptly informed of any suspected outbreak of the 
disease. A careful examination of the mortuary records of the cities of 
Baltimore, Norfolk, Wilmington, Charleston, Savannah, Jacksonville, 
Key West, Tampa, and Mobile was made, and in none of them was there 
found any suspicion of the existence of yellow fever, a conclusion that 
was verified by the freedom from this disease during the ensuing season. 
This inspection was deemed necessary because of the epidemic of yellow 
fever in Brunswick, Ga., the previous year. A full description of the 
method employed will be found in a subjoined article on the prevention 
of the spread of yellow fever. 


NATIONAL QUARANTINE STATIONS. 


Following are the reports in detail of the operations of the national 
quarantine stations, arranged according to location, from the most 
northern station on the Atlantic Coast to the most northern on the 
Pacific, enumerated as follows: Camp Low Quarantine, Sandy Hook, 
New Jersey; Delaware Breakwater Quarantine, near Cape Henlopen, 
at the entrance of Delaware Bay; Reedy Island Quarantine, near Port 
Penn, Del., and about 45 miles from Philadelphia, and 50 miles from 
the mouth of the bay; Cape Charles Quarantine, the boarding station 
near Old Point Comfort, Va.; detention barracks, hospitals, and disin- 
fecting plant on Fishermans Island, off Cape Charles, Virginia; South 
Atlantic Quarantine, Blackbeard Island, Sapelo Sound, Georgia; Bruns- 
wick Quarantine, Brunswick, Ga.; Key West Quarantine, Dry Tor- 
tugas, Florida; Gulf Quarantine, Ship Island, Mississippi; San Diego 
Quarantine, San Diego, Cal.; San Francisco Quarantine, Angel Island, 
San Francisco Bay, California; Port Townsend Quarantine, boarding 
station at Port Townsend, barracks, hospital, disinfecting plant at 
Diamond Point, Washington. 


CAMP LOW QUARANTINE, SANDY HOOK, NEW JERSEY. 


The operations of the quarantine service at Camp Low during the 
fiscal year ended June 30, 1894, were confined to the care and preser- 
vation of the buildings and contents. A steward and four attendants 
to guard the valuable property owned by the Service have been on con- 
stant duty. A naphtha launch has been provided for the purpose of 
conveying supplies; all the machinery has been well oiled and painted, 
including the engines, boilers, steam disinfectors, laundry, and electric 
plant, and all other property carefully guarded. 

For a full description of this quarantine establishment and the cir- 
cumstances under which it was created reference is made to the annual 
reports of 1892 and 1893. Although no active operations have been 
carried on, it has been deemed advisable to preserve this station intact 
and ready for use should demand be made upon it. 


DELAWARE BREAKWATER QUARANTINE; POST-OFFICE ADDRESS, 
LEWES, DEL. 


From November 30, 1893, to November 30, 1894, 101 vessels were 
inspected and passed, and 7 vessels were sent to Reedy Island Quar- 


antine Station. 
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On the above infected vessels there had been one death from yellow 
fever at Rio de Janeiro, and one death from smallpox at sea. Three 
cases of smallpox were taken off at this quarantine station. 

A tull deseription of the station will be found in the annual reports 
of 189% and 1893. P. A. Surg. H. D. Geddings was in command from 
July 1 to September 14, 1893, from which latter date until June 1, 1894, 
the station was in charge of Acting Asst. Surg. W.P.Orr. P.A.Surg. 
W.D. Bratton assumed command June 1, 1894, and was relieved on 
acceunt of physical disability August 27, 1894, by P. A. Surg. C. P. 
Wertenbaker. The following estimates have been prepared for the 
ensuing fiscal year: 


Naphtha launch for boarding vessels......-.---..-- Metre os Sperteniok st Babe $4, 000 
Piel eee Re LOreOanli i eeOnnese rt its iL Pe oieo steel ka A siwaaty, si5 of nines a e's ¢ 4, 000 
ew HOAtNOUSe sn ese NO Sa PUR SRS! TPN rpm it) Mae Und Ra man a aioe a 75 
Lavatories to barracks and connecting kitchen inte EOIBOW OF os wei ab sets be 600 
Improvement to grounds, grading, planting trees, etc.......-..--.---------- 500 


REPORT OF OPERATIONS OF THE QUARANTINE SERVICE AT THE DELAWARE BREAK- 
WATER STATION DURING THE FISCAL YEAR ENDED JUNE 30, 1894. 


By P. A. Surg. W. D. BRATTON, Marine-Hospital Service. 


On the 1st day of July, 1893, P. A. Surg. H. D. Geddings assumed command of the 
station, relieving Acting Asst. Surg. W. P. Orr. He pushed the various works of 
construction and repair then under way, suggested others, supervised sinking of 
artesian well, and exerted himself to prepare the station for emergency call. Was 
in command also of the Reedy Island Station until August 30, when P. A. Surg. A. H. 
Glennan assumed command of that station and it began independent operations. 
Dr. Geddings likewise instituted complaints with a view to proceedings against 
neighboring fish-oil works as nuisances imperiling successful operations at this 
station. September 14 he was ordered to take charge of the detention camp near 
Brunswick, Ga., and Acting Assistant Surgeon Orr was left in command. 

October 19, disinfecting barge Zamora sent to Wilmington, and laid up in winter 
quarters, under Bureau orders. 

October 26, under similar orders, steamer Pasteur was sent to Wilmington, Del., 
for winter quarters, crew discharged, and pilot retained as watchman. 

November 8 asevere gale washed away the northeast corner of quarantine inclosure, 
with part of infectious disease camp, threatening also the pesthouse, and officer in 
command immediately recommended measures to check further destruction. 

November 20 steamer Foster ordered by Bureau to Reedy Island. On the 25th fur- 
ther orders were received to inspect during winter months only those vessels having 
had cases of contagious disease on board during voyage. This continued to be the 
rule until orders were received in June, 1894, to inspect all vessels calling here for 
orders. 

December 11, 1893, steward was ordered away, and on January 8, 1894, three 
attendants were discharged. 

June 1, 1894, P. A. Surg. W. D. Bratton assumed command of the station. A few 
days later the Bureau authorized the inspection here of a list of about twenty-five 
fruit steamers, which might pass the Reedy Island Station at night, en route to Phil- 
adelphia. During the year, June 30, 1893, to June 30, 1894, 306 vessels were inspected, 
.14 were disinfected, and 3 cases of smallpox treated in hospital. The number will 
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be much greater hereafter when all vessels calling for orders shal’ be inspected. 
No steamer has been sent to the station since November 20, 1893, and the work of 
boarding can not properly be done without one. 


STATEMENT OF REPAIRS AND ALTERATIONS MADE AT DELAWARE BREAKWATER 
QUARANTINE STATION DURING FISCAL YEAR ENDED JUNE 30, 1894. 


By P. A. Surg. W. D. BRATTON. 


A water tower and tank were erected; bath house and laundry and boiler house 
built and equipped with boiler, pump, etc.; artesian well was sunk 400 feet; pump 
and water pipes laid to various buildings and barracks; disinfecting chamber 
installed in boiler room; addition of several rooms built to steward’s quarters; flag- 
staff erected on grounds in place of that on executive building; 300 yards wire 
netting purchased for windows of the various buildings; sewer pipe from bath house 
and laundry laid to low water; extension made of hospital sewer to beach, and the 
same repaired; minor repairs made to hospital and executive building; bath, etc., 
added to latter; barracks kitchen equipped with ranges, etc.; more plank walks 
constructed; 12 latrines made. 

Barge Zamora, blown ashore, was hauled back afloat; there were various repairs to 
machinery, cooking stoves, and disinfecting chamber in steamer Pasteur, and on the 
steamer Foster; a lifeboat was purchased for steamer Pasteur ; a clinker-built cedar 
boat for the Foster. 

At Reedy Island two disinfecting chambers, purchased under contract, were 
installed, with boiler, sulphur chambers, etc.; plant complete. 


SPECIAL REPORT UPON THE PROTECTION AND PRESERVATION OF THE RESERVATION, 
DELAWARE BREAKWATER QUARANTINE, 


UNITED STATES MARINE-HOSPITAL SERVICE, 
DELAWARE BREAKWATER QUARANTINE STATION, DELAWARE, 
October 18, 1894. 


GENERAL: I have the honor to report that I received yesterday a telegram from the 
Supervising Architect authorizing the acceptance of the contract of William Virden 
to put in piling in front of pesthouse. Work will commence in a few days, as soon 
as the materials can be brought to the station. I wish also to report that with the 
additional force of three men employed October 1, 1894, a great deal of good work 
has been done. Aside from getting in over 60 tons of coal and filling every bin on 
the station to overflowing, the corners of buildings that were being undermined by 
the wind have been filled in and graveled; necessary repairs to buildings and grounds 
have been commenced; 32 willow cuttings have been set out, to be followed by 
cuttings of cottonwood, maple, and poplar. No grass seed is yet procurable, hence — 
nothing can be done in that direction. There is still a vast amount of work to be 
done here. The sand is piling up against the barracks and blowing in through the 
cracks. This must be removed and the cracks closed. 

It is my purpose to move this sand as fast as possible, and haul gravel to hold it: 
in place, thus putting an end to what has been heretofore an endless task of moving 
the sand after every storm. If I am given my present force during the winter I 
guarantee that by the opening of the quarantine season the grounds of this station 
will be leveled, and graded, and graveled, and will not only present a handsome 
appearance but will save many hundreds of dollars, caused by labor to keep them in 
place unless they are graded and graveled. With my present force I can accomplish 
this at no extra expense. In this connection I may mention that I have been trying 
the experiment of building light sand breaks of wood across the hollows cut out 
by the wind and find that they are acting admirably in causing the sand to fill up 
these hollows, and as soon as they are filled they are graded and grayeled. Iam also_ 
trying to make the wind cut down sand hills and carry them where they are needed. 
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I make these reports in order that the experiment may be tried at some of our 
reservations, such as Fisherman’s Island, where the conditions are similar to the 
breakwater. 
Respectfully, yours, C. P. WERTENBAKER, 
Passed Assistant Surgeon, Marine- Hospital Service, in Command. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


A standing menace to the efficiency of this quarantine station is 
the large swarms of flies attracted by two fish-oil factories in the vicinity. 
Efforts have been made to dislodge these factories, which are not only 
a nuisance by reason of the great stench arising therefrom, both to the 
citizens of Lewes, Del., 2 miles distant, and to the quarantine station, 
one-quarter to one-half mile distant, but a source of danger in view of 
the possibility of flies carrying cholera, should cholera patients be under 
treatment. An effort was made to dislodge these factories through the 
Department of Justice, and the United States district attorney at Wil- 
mington, Del., having secured affidavits showing the fish factories a 
nuisance, attempted to obtain a preliminary injunction in the circuit 
court of the United States for the district of Delaware against their 
operations during the summer. This injunction, however, was denied 
on technical grounds. The Department of Justice is taking further 
action in the matter. 

Following is a portion of the correspondence touching upon this 
subject: | 

UNITED STATES MARINE-HOSPITAL SERVICE, 
Delaware Breakwater Quarantine Station, Delaware, June 5, 1894, 


Sir: I have the honor to submit herewith a few reasons why, in my opinion, it is 
of grave importance to the successful management of this station that the suit 
impending to secure an injunction compelling the closure, as a nuisance, of two 
neighboring factories engaged in the manufacture of fish oil and fertilizer, should 
be vigorously prosecuted and successfully terminated. 

The factories are not now in operation, but will be during the summer. I am not 
able, therefore, to judge of the intensity and character of the odor, though all who 
have experienced it pronounce it as vile as it is overpowering. The extent to which 
the soil in the neighborhood has been saturated with the waste products is, however, 
indicated by a brownish, oily discoloration to a distance of a quarter of a mile in 
some directions. It is evident that this is not the sort of ground that ought to abut 
upon a quarantine reservation, It is evident that odors of the character described 
are to be considered prejudicial to health, and indirectly conducive to spread of 
contagious disease by giving rise to, at least, functional disorders of/digestion. And 
it is evident that, as the prevailing winds blow from these factories to the quaran- 
tine station, these effects will be thereby intensified and prolonged. 

But I wish to show further that, as breeding vast swarms of flies, these factories 
and their polluted vicinity threaten to impair the usefulness of this station by mak- 
ing it difficult, theoretically impossible, to prevent the spread of an infection, such 
as that of cholera, from the sick to the well and from the camp to the surrounding 
country and shipping. 

It is known that flies can convey the germs of cholera on their feet, soiled in the 
dejections of patients, and that for two or three days after feeding upon such dejecta 
the bacilli may be found in their intestinal canals. The number and pertinacity of 
the flies already here are incredible, yet I am told they are very much worse later on. 
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It is already evident to me that no conceivable precautions can prevent vast num- 
bers of the insects from coming in contact with the discharges of even a single 
cholera patient. From the hospital tent to the barracks dining room will be an easy 
and natural excursion. 

Ifthe probability of such dissemination were confined to the limits of the reserva- 
tion the nuisance would be sufficiently great. But itis known here that the flies 
invade the town of Lewes, 2 miles west, and ships at anchor 2 or 3 miles north of the 
factories. I personally saw on the night of June 3, being called aboard a fishing 
smack to see a case of sudden paralysis, that the interior of the vessel was black 
with flies. The wind had blown that day out to sea, and the captain informed me 
that he was suddenly invaded by these flies, without doubt from the factories men- 
tioned. They swarmed aboard 25 miles from shore. 

Respectfully, yours, W. D. BRATTON, 


Passed Assistant Surgeon. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 


Washington, D.C. 


REEDY ISLAND QUARANTINE—POST-OFFICE ADDRESS, PORT 
PENN, DEL. 


From November 30, 1893, to November 30, 1894, 7 vessels were dis- 
infected, 1,082 were Waiecben and passed, and 33 were spoken and 
passed. 

A. full description of this station may be found in the annual report 
for 1893. 

The following report has been received from the medical officer in 
command: : 


REEDY ISLAND QUARANTINE, 
Port Penn, Del., September 25, 1894. 


Sir: In accordance with directions to make a report of the operations of the quar- 
antine service at this station during the fiscal year ended June 30, 1894, together 
with a separate estimate of needed alterations and repairs, I have the honor to sub- 
mit as follows: 

This station was opened for the inspection and disinfection of vessels at the 
beginning of this fiscal year. The pier is located in the channel of the Delaware 
River in 30 feet at low water, about 1,500 feet from Reedy Island, and directly oppo- 
site Port Penn, on the Delaware shore. 

' The pier is 400 feet long from points of ice breaks, with disinfecting baggage and 
warehouse buildings under one roof. The two steam chambers, sulphur furnace, 
piping, hose, etc., were placed in position by the Kensington Engine Works, and are 
of fine mechanism and capable of efficient and rapid use. 

At the south end of the pier an ohservation tower and fine signal flagstaff were 
erected in January of this year; also a submarine cable laid thereto from Port 
Penn, across Reedy Island, the poles and land-wire connections to the main line at 
Middletown being erected by the Western Union Telegraph Company. 

During the year two small rooms were ceiled off in the north end of the rough 
warehouse building as a protection to the officers and attendants from the inclement 
weather, and later additional galvanized iron sulphur piping was erected upon brack- 
ets along the front length of the building, with suitable hose connections, for more 
convenience and rapidity in the fumigation of vessels. The ice breaks, consisting 
of a number of piling driven in a triangular shape at the north and south ends of 
the pier, and poorly braced, have been badly loosened by strong winds and tides and 
are in a dangerous condition. 


a 


Marine Hospital Report, 1894. 
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PLAN OF INSTALLATION, DISINFECTING MACHINERY, REEDY ISLAND QUARANTINE. 
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Marine Hospital Report. 1894. 


STEAM DISINFECTING CHAMBERS AND CARS, REEDY ISLAND QUARANTINE. 
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In the early spring a board of officers, consisting of Surg. George Purviance, P. A. 
Surg. A. H. Glennan, and Inspector of Public Buildings John J. Clarke, was convened 
to consider the advisability of locating the surgeon’s house, attendants’ quarters, 
and cottage hospital upon Reedy Island. This was recommended in preference to 
the situation upon the old ice breaks. The buildings with connecting gangways, 
boathouse, etc., are now completed, waiting to be furnished for occupancy. 

The fumigating steamer Louis Pasteur has been converted into an efficient board- 
ing vessel by the removal of the old apparatus and the extension of a cabin aft for 
the office and living of a boarding officer. 

Several severe storms damaged the buildings and pier during the year, notably the 
hurricane of October, 1893, and, considering the depth of water and strong currents 
in which the structure is placed, it is a marvel that greater loss was not incurred. 
On this account a number of heavy piling, not less than 18 inches in diameter and 
72 feet in length, should be driven in and around the points of the ice breaks, also 
suitable fender piles upon the front and inner sides of the pier. 

An estimate for this work has been forwarded to the Supervising Architect of the 
Treasury Department. 

The buildings on Reedy Island are placed upon piling 7 feet high, and at high 
water the island is submerged. To remedy this a temporary embankment and dike 
about the reservation is being constructed by the attendants, but a steam mud 
machine should be employed for a short time to grade up the inclosed surface and 
permanently strengthen the embankment. This can be done at a reasonable expense, 
and also a quantity of broken stone lightered from the Brandywine or Chester quar- 
ries and placed along the front embankment, similar to the work about the light- 
house at the southern end of this island. 

A good water supply is imperatively needed, now dependent upon wooden cisterns 
for rain water, which becomes foul and has already caused diarrhea and sickness 
upon the station. An artesian well, with a pipe diameter of 3 or 4 inches should 
be bored upon the island (in preference to the pier for use and safety), with pipe 


- connections to the buildings, and boathouse where the boarding steamer can take 


on a supply at high water and furnish any vessel in need. 

A coal and oil house is required near the present gangway and within reach of a 
lighter at high water. Also a small, strongly built freight boat, for general use in 
bad weather. 

The largest number of vessels inspected at this station in one day was 13; in one 
month, 138; and the total: for the year, over 1,400. The total number of persons. 
inspected, consisting of passengers and crews, was over 100,000. 

Very respectfully, 
A. H. GLENNAN, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


CAPE CHARLES QUARANTINE STATION—POST-OFFICE ADDRESS, 
FORT MONROE, VA. 


From November 30, 1893, to November 30, 1894, 5 vessels were dis- 
infected and 147 were inspected and passed. 

On one of the above infected vessels there had been one death from 
yellow fever at sea. 

Three cases of yellow fever were admitted to hospital on Fishermans 
Island. 


204 MARINE-HOSPITAL SERVICE. 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


DISTRICT OF THE SOUTHERN ATLANTIC SURGEON’S OFFICE, 
Cape Charles Quarantine, September 15, 1894. 


Sir: I have the honor to report the following additions, alterations, and repairs at 
‘Cape Charles Quarantine Station during the fiscal year ended June 30, 1894. Also 
additions, alterations, and repairs necessary at this station for the fiscal year ending 
June 30, 1895. An estimate of probable cost is also attached : 

Fishermans Island.—A gangway 656 feet long of two rows of piles 10 feet apart, 
piles in each row spaced 8 feet apart. Shore end of gangway extending inland a 
short distance beyond mean high tide. Water end of gangway joins onto a wharf 
extending 47 feet on each side of the gangway and 32 feet beyond terminus of gang- 
way. The boiler room is 19 feet long by 21 feet wide. The laundry room 30 feet 9 
inches long by 21 feet wide. The two other wings of the said building are intended 
for dining rooms, which are 60 feet long by 20 feet wide each. A large tank, 3,500 
gallons capacity, for storing water collected from the roof stands outside the building 
in the angle of the juncture of the dining-room wings. ‘Two detention barracks, each 
300 feet long by 24 feet wide, divided into six compartments; these compartments are 
50 feet long and contain 96 bunks, 576 bunks in each barrack, and 1,152in both. A 
well was sunk about 345 feet below the surface; the capacity of well is 20,000 to 
30,000 gallons in twenty-four hours, pumped by.steam. The old dwelling house was 
reshingled; weatherboarding renailed. The water tanks for collecting water from 
the roof of the dwelling repaired and madeserviceable. Three coats of lead and oil 
were applied to the old dwelling house, which had never been painted before this 
time. 

Quarantine ship Jamestown.—A steam disinfecting chamber was installed on the ship 
Jamestown, and a house built over the same inclosing about one-third of the spar 
deck of that vessel. This vessel was painted and otherwise kept in repair. 

Fumigating steamer Robert Koch.—Was docked and painted. New grate bars were 
provided, and the vessel otherwise kept in repair. 

Boarding steamer Dagmar.—Was docked and her bottom cleaned and painted, new 
awnings and grate bars provided, and the vessel otherwise kept in good order. 

Very respectfully, 
De DeAPERRY, 
Passed Assistant Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


CaPE CHARLES QUARANTINE, September 17, 1894. 


Str: I have the honor to transmit herewith report of additions, alterations, and 
repairs made at Cape Charles Quarantine Station during the fiscal year ended 
June 30, 1894; also the additions, alterations, and repairs necessary for this station 
during the current fiscal year, together with an estimate of the probable cost of the 
latter. 

The delay in forwarding this report is due to the difficulty experienced in prepar- 
ing specifications for the work, and principally for the tardiness of parties in fur- 
nishing estimates on same after they had been placed in their hands. In consequence 
of the delay of the contractors in submitting estimates, some of the repairs mentioned 
as necessary in this report for the current year have been made under authority of 
paragraph 255, Revised Regulations, Marine-Hospital Service, 1889, and under special 
authority from the Bureau, namely, docking, cleaning, and painting the steamers 
Dagmar and Koch, in August; repairs made to the circulating pump of the steamer 
Dagmar. Bearing bar for grate bars steamer Dagmar straightened and brand and 
grate bars straightened. 
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New bearing bar for grate bars of steamer Koch and new rudder chain for same 
boat provided. Material was purchased and bridge wall of furnace of steamer Koch 
repaired by the machinist of the ship Jamestown. Main boiler braces of steamer Koch, 
which were burned in two, were removed, welded together at shop, and replaced by 
engineer department of steamer Dagmar. 

The port-side gangway ladder of the ship Jamestown, which was not in use, was 
put at the juncture of wharf and gangway at Fishermans Island. An iron ladder 
not in use was removed from the steamer Hwing and placed on the front of the 
wharf to be used as a sea-way ladder at Fishermans Island; some cleats and ring- 
bolts not in use were removed from the Jamestown to the same wharf, where they 
will be useful to make vessels fast until larger cleats are provided. A pair of small 
boat davits belonging to the steamer Dagmar, but not in use, and a small boat which 
came with the Dagmar were placed on the gangway at Fishermans Island. 

The ship Jamestown was painted, tar oil applied to the spar deck and the rigging, 
and small boats put in repair, and anchor stock for port anchor provided. Allof the 
repairs just mentioned, both at the island and on the ship Jamestown and steamer 
Koch, were made by the employees of this station with the exception of making of 
anchor stock. 

The radiators and boiler are in place on the Jamestown. To put it in serviceahle 
condition it would be necessary only to purchase the piping and fixtures for connec- 
tions. The machinist on the Jamestown can do this work. The barracks, dining 
room, laundry, and kitchen building can be connected with the storage-water tank, 
and board walk from gangway to storeroom constructed by the keeper of the island 
if the material for same is purchased. 

Very respectfully, ibs VERRY: 
Passed Assistant Suryeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


SOUTH ATLANTIC QUARANTINE STATION—POST-OFFICE ADDRESS, VIA 
INVERNESS, GA. 


From November 30, 1893, to November 30, 1894, 32 vessels were dis- 
infected and 72 were inspected and passed. 

On the above infected vessels there had been 6 cases of yellow fever 
at Havana, 2 cases at Rio de Janeiro, and 12 cases and 4 deaths at 
- Santos. Four cases of yellow fever and 1 of smallpox were taken from. 

vessels at this quarantine station. . 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


SouTH ATLANTIC QUARANTINE, August 17, 1894. 

Sir: In compliance with your letter of the 9th instant (H. W. A.), concerning 
changes and repairs at this station during the past year and those needed during the. 
present year, I have the honor to state that since my recommendation of July 7, 
1893, there have been no repairs, as then recommended, about the hospital or 
lazaretto, and I would again suggest that the attendants’ room and kitchen and 
pantry combined be built, as well as the closet, sewer, and water tanks, or the exten- 
sion of the water main. At the station headquarters all buildings have been kept in 
minor repair and twice whitewashed, the steward’s quarters painted inside, screens. 
of wire gauze fitted into doors and windows of attendants’ quarters, a concrete walk 
laid between the office and the surgeon’s quarters, a reading room commenced and 
partially built for the use of the employees, and a three-quarter-inch iron pipe car- 
ried from the stable connection imto the vegetable garden at a cost of $17.10: The 
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large barge has been heute out, her copper repaired, and then thoroughly painted. 


All boats have been kept in good repair. There have been furnished at the surgeon’s © 


quarters two grates and mantels of marbleized slate, and one at the steward’s qnar-. 
ters, at a total cost of $185.50. Minor repairs to the cooking ranges ag gegregate $21.75. 


At the north end the shed covering the disinfecting plant has been completed at a — 
cost of $639.20, including riding bitts for mooring purposes. All buildings at this ° 


dock were painted two coats outside, the disinfecting shed whitewashed inside, and 
the machinery painted and kept in good order. An artesian well, some 275 feet in 
depth, with a flow of some 40,000 gallons per day, has been completed at a cost of 
$1,200, including boiler and pump, to be used in delivering the supply to engine and 
tanks. No repairs have been yet commenced upon the wharf itself. During the 
year there has been furnished the station a naphtha launch at a cost of $3,050, which 
has needed painting and minor repairs, but has been of the greatest use to the station. 

In addition to the improvements suggested at the lazaretto, I would state that, the 
surgeon’s quarters need painting very badly, inside and out; the roof must be repaired 
and the piazza flooring partially renewed. All the fences about the reservation are 
much in need of repair, and the board walks must be renewed. The reading room 
for the attendants, now about half completed, can be finished at a cost of $75. A 
coal house, as recommended last year, should be built. At the north end the repairs 
contemplated on the ballast wharf should be made as early as practicable; also the 
gangway, which now extends shoreward some 200 feet, should be completed. 

In view of the existing conditions, I again recommend that some adequate arrange- 
ment be made for the treatment of the sick, and to this end the erection of a small 
hospital at some point within the quarantine grounds easily accessible, thus insuring 
attention without the danger to the patient which would be entailed under the pres- 
ent arrangement. 

As before suggested, a telephone communication between the disinfecting plant 
and the surgeon’s office would be of much use and tend to facilitate the public 
business. 


All of which is respectfully submitted. 
Very respectfully, EUGENE WASDIN, 


Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


SouTH ATLANTIC QUARANTINE, August 18, 1894. 
Sir: In compliance with your letter of the 9th instant (H.W. A.), I have the honor 
to state that during the year ended the 30th of June there have been 79 vessels 
inspected at this station, with a total of 68,229 tons. Of these 48 were “‘ passed” 
without detention, and 31, including 5 steamships, with a capacity of 21,320 tons, 
were disinfected according to modern methods. Also, there have been detained for 
inspection during the months of July, August, September, October, and November, 


1893, 48 ‘‘ suspects,” to whom 386 rations, at an average cost of 35.4 cents, were issued, 
ata total cost of $136.86. 


Very respectfully, EUGENE WASDIN, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 3 
Washington, D. C. 


BRUNSWICK QUARANTINE. 


From November 30, 1893, to November 30, 1894, 58 vessels were dis- 
infected and 90 were teenected and passed. 
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One case of yellow fever developed on the American schooner Sadie 
Willcutt, from Cienfuegos, after her arrival in quarantine, and two 
cases on the Spanish brigantine Amalia. Both vessels were sent to 
South Atlantic quarantine for further treatment. 


REPORT OF THE SANITARY INSPECTOR, MARINE-HOSPITAL SERVICE, IN CHARGE OF 
STATION. 


BRUNSWICK QUARANTINE, September 20, 1894. 


Str: I have the honor to submit a report of the alterations and repairs that have 
been made at Brunswick (Ga.) Quarantine Station during the fiscal year ended June 
30, 1894: 

When the Marine-Hospital Service assumed charge of Brunswick Quarantine, 
August 10, 1893, the means of enforcing quarantine regulations at this station were 
poor, there being no facilities for the disinfection of vessels as prescribed by the 
Secretary of the Treasury. Since that time an entirely new plant, with the excep- 
tions of wharves and outbuildings, has been constructed, consisting of ballast plant 
with the necessary adjuncts for the quick and easy discharge of ballast, and a dis- 
infecting plant built after the latest and most approved plan, and furnished with 
all of the required appliances for the proper disinfection of vessels. 

The ballast plant was built at a total cost of $1,395, and consists, in addition to 
wharf, of 1 Lidgerwood 12-horsepower hoisting engine complete; 3 iron ballast 
tubs, of 12,000 cubic inches capacity each; 2 ballast cars, each with a capacity of 
45 cubic feet; 450 feet of trestle, averaging 7 feet in height, built of heavy material, 
with car track of steel rails for conveying ballast suitable distance from wharves. 
A house 12 by 14 feet and 10 feet high has been erected over the engine. One dozen 
wheelbarrows have been purchased for dumping stones along the water front to 
make secure the earth ballast against the invasion of the tides. 

The disinfecting plant was erected at a cost of $5,533.00, and was put in operation 
May 1, 1894. It consists of 1 steam disinfecting chamber, 2 cars, 2 transfer tables, 
1 boiler, 1 engine, 2 pumps, 1 sulphur furnace, 3 tanks, and a sufficiency of piping 
and hose to make all necessary adjustments. 

The steam disinfecting chamber is built of steel, is double in construction, con- 
sisting of an inner and outer chamber, each pene connected to boiler by suitable 
piping and interconnected by a system whereby the steam can be interchanged as 
desired. Each chamber is connected with vacuum pump, whereby a partial vacuum 
can be produced in either, and connected also with steam trap, which relieves either 
of condensation. The chambers are supplied with steam and vacuum gauge, safety 
valve, and two thermometers, arranged to extend at right angles into the inner 
chamber. The doors are supplied with cranes, and are so adjusted that they may be 

quickly opened or closed. 

The boiler is a 30-horsepower vertical, suitable for rapid steaming, and has all of 
the necessary appurtenances, and the required piping, valves, etc. , for connecting it 
with steam chamber, engine, and pumps, 

~The sulphur ievaace sr is double, with reservoir and suction fan. A galvanized-iron 
pipe 8 inches in diameter and 90 feet in length, supplemented by 30 feet of 6-inch rub- 
ber hose, for conveying sulphur fumes into hold of vessel, is attached to the fan. 

The engine used for driving fan is adapted for high running speed, and is fitted 
with fly and driving wheel and the necessary belting. 

The pump used for bichloride solution is a 44 by 33 by 4 inch Worthington duplex, 
with double connected suction to bichloride tank and sea water, and the discharge 
is provided with hose connections for both 1-inch and 14-inch hose. Each discharge 
is provided with 150 feet of hose. 

The vacuum pump is 6 by 52 by 6 inch Worthington duplex complete, with deliv- 
ery and suction pipes for attachment to steam chamber. 


* a 
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The boiler, steam disinfecting chamber, and steam pipes have a covering of magnesia. 

The plant is furnished with three cypress tanks of 2,500, 4,500, and 7,500 gallons 
capacity. Thesmallestis used for the solution of bichloride and is connected through 
pump to sea water and double hose discharge. The second tank supplies boiler, to 
which it is connected by piping and injection, and is also cohnected with the third 
or storage tank through suction hose from pump. 

The station has been furnished with a machinist’s workbench and vise, a tool 
closet, with an outfitof tools necessary for making adjustments and keeping machinery 
in order. 

The main building inclosing this machinery is 44 by 27 feet, 12 feet between floor 
and ceiling joists, with an addition 20 feet in length and 15 feet wide. The fram- 
ing of the building is of strong and heavy material and thoroughly braced, and 
supported on solid foundation. The floor is of dressed lumber, 2 inches in thickness, 
and rests upon joists 2 by 10 inches, 16 inches between centers, braced with ‘‘herring- 
bone” bridging. The ceiling joints are 2 by 8 inches, spaced 2 feet between centers. 
The building is provided with sixteen windows, twelve light, 10 by 14 inch glass, 
two double doors6 by 8 feet, three single doors 3 by 7 feet. To the roof are attached 
four galvanized-iron gutters with down spouts and pipe for connecting same with 
storage tank. The building was erected at a cost of $764.50. 

The station has been furnished with a naphtha launch 30 feet in length, 64 feet 
beam, coppered, and fitted with 4-horsepower engines; cost, $1,500; one Whitehall 
boat, $60; one barge or flat 30 feet long, 10 feet wide, and 3 feet deep, $125. 

Quarters for officer in charge have been repaired by additional story 14 by 23 feet 
and 10 feet in height, ceiled, having five windows and one door and piazza 8 by 14 
feet, with stairway leading to ground below. Total cost, $195. 

A small room 12 by 14 by 10 feet, ceiled inside, has been built for use as cookroom. 
Cost of material, $15.25; cost of labor, $12.10; total, $27.35. 

Repairs to launch Mary Lee have been made, at an expense of $64.40; piling for 
mooring of launch driven, ata cost of $6. 

The total expense of alterations and repairs may be stated as follows: 


Cost of disinfecting machinery and putting up same...------.----------- $6, 366. 60 
Cost of ballast plant complete....-...-.--.--..-------------------------- 1, 395. 00 
Buildings. .272s cece eas aise Se at © Se ete eee eee otter tee 986. 85 
Naphtha launch, barge, and boat, including repairs on launch...-..-...--- 1, 749. 40 
Tankst 90s SPS k ee SE ne Bc ee ee kre a aera 205. 00 

Ota ewe oi, 6 der peeps eee cee ecole sate are eh oil On aioe Rernek ae anata Dec iace phere 10, 702. 85 


The repairs necessary to be made at this station for the coming year and the cost 
thereof depends whether or not the station is to remain atits present site. Remaining - 
here, the most urgent need will be for an additional ballast wharf, since vessels 
bringing ballast are frequently detained on account of there being only one wharf 
at this station at which ballast may be discharged. A new wharf intended for such 
was partially erected by the city of Brunswick in the year 1893, but was not com- 
pleted on account of the United States assuming control of this station. It is yet 
in good condition, and can be completed and furnished with all necessary piling 
and dolphins for mooring of vessels for a total cost of $300. The necessary car 
tracks and ballast cars can be added at a cost of $270. This wharf when completed 
will have a front 60 by 30 feet, with an extension 350 feet in length and 10 feet in 
width, and with an average height of 20 feet. This extension is at right angles with 
front wharf and extends toward the shore. It is built upon piling surmounted by 
heavy plates and covered with plank floor of suitable thickness. It is ready for car 
tracks, and the front wharf alone remains to be added. This would give sufficient 
dumping space for ballast for one year or more without change of car tracks. An 
additional hoisting engine will be required for this wharf, the cost of which will 
not exceed $700. 


‘ 
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Before another season the site of the present trestle for dumping of ballast will 
require removal, or trestle to be built higher, since during the present season the 
accumulation of ballast is now almost on a level with car track. The trestle can 
either be moved from its present site, or elevated sufficiently, at a cost of $250. 

One of the urgent needs of the station is a suitable building for the accommoda- 
tion of masters and crews of vessels when compelled to take them ashore. There 
are only two small buildings designed for occupancy, belonging to the station, con-_ 
taining together seven small rooms, all of which, save one, are occupied by employees 
of the station. I would reconmend that $500 be expended in procuring a suitable 
building to meet this exigency. 

Another necessary expenditure is to supply the station with water. During the 
rainy seasons of the year sufficient water is obtained from rainfall collected from 
roofs of the buildings. This, however, is not practicable during the entire year, 
especially during the summer months, when the need of such is most urgent, This 
deficiency has been supplied during the past year by obtaining water from the city 
by means of boat at a cost of one-half cent per gallon. I recommend an expense of 
$400 for constructing a well for the supply of this station with good water. The 
probable depth of the well necessary to get sufficient flow of water will not exceed 
300 feet. A 3-inch well of this depth, with all of the necessary piping to connect it 
with points to be supplied, need not exceed this amount. 

The buildings of the station, built by the Marine-Hospital Service, need painting 
for their preservation. JI recommend that $100 be expended for material for this 
purpose. The painting can be done by employees of the station. This makes a 
total of $2,520 for the necessary repairs at this station for the present fiscal year. 

Respectfully, yours, 
R. E. L. BuRFoORD, 
Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


KEY WEST QUARANTINE—LOCATION, DRY TORTUGAS—POST-OFFICE 
ADDRESS, KEY WEST, FLA. 


From May 12 to November 30, 1894, 35 vessels were disinfected and 
1 was inspected and passed. 

From these infected vessels there were taken into hospital 11 cases 
of yellow fever, 1 of which proved fatal; also, on these vessels, there 
had been 3 cases of yellow fever and 1 death in Havana just prior to 
departure. 

The following reports have been received from the medical officer in 
command: 


REPORT ON OPERATIONS. 


KEY WEST QUARANTINE, 
Dry Tortugas, Fla., August 21, 1894. 


Sir: In answer to your circular letter (H. W. A.) of the 9th instant, asking 
for a report of the operations of the quarantine service at this station during the 
fiscal year ended June 30, 1894, I would respectfully submit that 24 vessels were 
treated ‘at this station during the period; 17 in 1893 and 7 in 1894, Of these there 
were 3 which arrived with yellow fever aboard; 2, the British barkentine Antilles 
(August 8), and the British barkentine J. N. Dexter (October 4), in the season of 
1893; and 1, the British barkentine Albatross (June 17), in that of 1894. Each vessel 


had en cases of fever. 


14 
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In 1893 the patients were treated on this island (Garden Key) in the buoy shed. 
This year they are treated on Bird Key, about a mile or a mile and a quarter distant, 
and communication with Garden Key maintained under such conditions as to render 
it well-nigh impossible to convey infection. 

Nearly all of these vessels were from Havana, and a number were probably infected, 
as evidenced by the occurrence of fever aboard in that port. 

No new case of yellow fever occurred in any vessel after arrival. 

Last year considerable difficulty and delay were at times experienced in getting 
vessels to the wharf, which is not well located for that purpose. On June 1 of this 
year, however, the tug Chas. Foster, United States Marine-Hospital Service, was 
assigned to the station, and this difficulty has not been experienced since. This ves- 
sel is of the very greatest use to the station, and, indeed, it would be impossible to 
conduct it in a manner satisfactory to shipping without it. ’ 


The plant is a good one, and disinfection and detention of vessels is in accordance 


with the United States quarantine regulations. 


There is one peculiarity in this compared with the other refuge stations, viz, that. 


the vessels which come here are not sent from other ports, save a very few from 
Key West, Charlotte Harbor, and Tampa. Those that come do so preferring it to 
other quarantine stations. 

Its location is exceedingly favorable, especially for vessels from Cuban or Gulf 
ports, nearly all of which pass in immediate proximity to it. The harbor is easy to 
enter, and gives safe anchorage in deep water. The place is very healthful, and the 
vessels are free from the swarms of mosquitoes which infest so many quarantine sta- 
tions. Judging from the opinions I have heard expressed by masters, it is becoming 
very popular among the sailing vessels which come into the Gulf. 


Respectfully, yours, H.R 
. kh. CARTER, 


Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


REPORT ON ALTERATIONS AND REPAIRS. 


Kry WEST QUARANTINE, 
Dry Tortugas, Fla., August 31, 1594. 

Sir: In answer to Bureau circular letter (H.W.A.) of August 9, 1894, directing 
me to report the alterations and repairs at this station for the fiscal year ending 
June 30, 1894, I would say that they consisted in (1) building a coal shed by the side 
of the gangway from the wharf, at a cost of $481.19 for material, the labor being done 
by the attendants. This is a good, well-constructed building, capable of holding 
about 250 tons of coal. (2) Painting part of the roof over the quarters, at a cost of 
about $21.25 for material, the labor being done by hospital attendants. (3) Minor 
alterations and repairs were made to the disinfecting plant in June, 1894, increasing 
its efficiency and rapidity of action. Also some alterations were made to get a proper 
supply of fresh water to the wharf for the steamer and other purposes. (4) The 
stumps of worm-eaten piles of the old light-house wharf were cut off by a diver 
close to the sand, and some other obstructions to vessels lying at the dock removed 
in June, 1894, at a cost of $132. 

The recommendations and estimates for the present fiscal year are matters which 
require considerable time and care to make correctly. So far I have not been able 
to do so. Just as.soon as I can I will make them. 

Respectfully, yours, H. R. CARTER, 
Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
- Washington, D. C. 
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REPORT ON EQUIPMENT OF STATION. 


KEY WEST QUARANTINE, 
Dry Tortugas, Fla., September 13, 1894. 

Sir: I beg leave to submit the following report on the equipment of this station 
for your consideration : 

The plant here is too well known to the Burean to need description. 

The steam chamber is satisfactory, although less convenient and requiring more 
care in its management than the newer chambers, A steam exhaust has been added 
to it by which a vacuum of 64 pounds can be obtained in four minutes, and by going 
over the lead joints, as will be done this winter, this can be increased to 10 pounds, 
It works more quickly than the vacuum pump and takes less steam, although I do 
not know that it adds materially to its efficiency. 

Owing to having no self-registering or electrical thermometers, I can give no accu- 
rate observations on the penetration of the steam and temperature attained in beds, 
pillows, ete. 

The sulphur furnace and annexa are also satisfactory, and for the class of vessels 
we have as good, I presume, as are made. 

The arrangement of the delivery pipe can be bettered, but what we now have 
answefs very well. 

The arrangements for using the bichloride solution, however, are bad. The tankon 
top of the shelf leaked so badly that it destroyed the gutters and rendered the 
water in the large tank unfit for drinking, besides eating through the galvanized- 
iron covering of the platform and injured the covering of the stesmchamber. Itook 
it down and set it on the wharf. It holds only 1,000 gallons. The solution is deliv- 
ered by a rotary pump turned by hand, and it turns very hard, through a 1-inch hose 
and a one-eighth-inch nozzle. Now, to wash a vessel properly with a one-eighth-inch 
stream of water by hand power is a long and laborious process, and impatience and 
sympathy for the men at the pump militate against thoroughness. 

I have fitted up a steam pump, a small one, and use that now on the same hose 
with a one-quarter-inch nozzle, four times the area of the old one. The result is 
more satisfactory. 

This pump is lined with brass, and although I use every precaution, taking it apart 
after each use of it, it will soon be ruined by the mercury. 

The hose, also, is too small for rapid and efficient work, and the tank is too small. 
We frequently have to stop and refill and redissolve the bichloride durin g the disin- 
fection of a vessel. 

I propose to use the 3,000-gallon iron tank, asphalted inside, for the bichloride 
tank, and pipe it out through a 2-inch pipe, delivering it through a 14-inch hose and 
a three-eighths-inch nozzle, using for this purpose a rotary pump, driving it, how- 
ever, by the little engine which works the sulphur fan, by means of a handwheel. 
The only expense will be the hose, $0.75; the handwheel, $5, and the pump, $14. 
The work will be done by the engineer of the Foster during the winter. New hose 
would have to be purchased any way. The 1,000 gallon tank will be cemented and 
used to catch water from the coal shed for use on the wharf. 

We have been greatly inconvenienced by having the apparatus for all of our disin- 
fecting processes at one place, while by United States Regulations forty-eight hours 
must intervene between the fumigation of the hold of a wooden vessel and its wash- 
ing with bichloride solution. This requires either that a vessel must lie at the wharf 
forty-eight hours, keeping others waiting, orelse that she must be moved away after 
fumigation, brought back for the bichloride, and again moved when all was com- 
pleted. The first method is wrong to the other vessels; and the second very annoy- 
ing, inconvenient, and costly in coal; still it is this that I have generally done when 
a vessel was waiting. It seems essential to the smooth and efficient workin g of the 
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station to have a means of using the bichloride solution with the vessel elsewhere 
than at the wharf. 

The present needs of the station will be best met by calking the forward tank on 
the Foster—it leaks badly at present—and putting an iron pump aboard her with the 
required connections, and using this tank and pump for the bichloride solution. 
The vessel can then be moved from the wharf as soon as the SO, process and 
steaming the fabrics is complete, three to eight hours, and taken to her anchorage 
outside, and at the proper time the Foster go alongside and wash her down with 
bichloride. I think this will cost the Department nothing, as the engineer believes 
that he can so change one of the pumps aboard her, remove the brass lining and 
replace it with iron, as to be what we want. It may be necessary to purchase an 
iron pump, price $175 to $200. It will be worth tenfold that amount to have an 
apparatus for using bichloride solution on vessels at their anchorage, and will increase 
threefold the capacity of the station for work, if it can get it to do. 

The wharf is in a bad place and badly located in that place. I see no way to 
remedy it, and it will do with our present clientele well enough. If the station is 
ever developed so as to handle a fair proportion of the vessels and steamers entering 
the Gulf, there must be either (1) a new wharf built, (2) the two points which 
‘pocket it” cut away, or (3) a floating disinfecting plant provided. 

The choice lays between (2) and (3), and probably (2) is the cheaper and the besf, 
while a floating plant possesses some advantages of convenience over a stationary 
one and does quicker work. 

The wharf will be extended, I think, sufficiently by dolphins, which are contracted 
for now, and can be extended as much as may be desired, and all needed moorings 
provided very economically by the same means and by anchors. 

The house on the wharf is badly placed and will eventually be pulled down by 
some vessel coming in where it is. It should be put up farther from the face of the 
wharf and lower. 

The steamer Foster.—Owing to the position and location of the wharf a tug for 
handling vessels is a necessity, and without one I would recommend closing the 
station as at present equipped. The Joster fills this function well. She is strong 
and sufficiently swift, and is simply invaluable. 

The only defects are the nature of her engines—a steeple compound, which may 
catch on a center at a critical moment—her large coal consumption, and the fact that 
her forecastle is uninhabitable in this climate. The coal consumption has been 
brought down by her engineer by various changes to about three-fifths what it was 
on arrival. The first defect must be guarded against; the last endured. It would 
be an error to say that she exactly suits the work, but she does exceedingly well. 
She needs no alterations, only minor repairs, new smoke stack, ete., which, except 
the necessary docking once a year, the engineer can do at the station during the 
winter. 

For the handling of ballast vessels, the ballast incapable of disinfection, our 
facilities are extremely meager. The best that we can do is to hoist it out (if the 
wharf is free we can use our hoisting engine) and replace it by sand. This sand 
must come from East Key, 4 miles away, on the deck of the schooner Montross and 
be hoisted aboard. Now, unless the vessel can lie at the wharf all of this time, and 
that is scarcely conceivable, she must do all of this work by hand, and all of the 
hardest, getting the sand aboard the schooner in wheelbarrows, by hand in any 
event. Anything would be preferable to a vessel, and I would advise a vessel with 
a large amount of ballast to discharge and replace not to stop here, Still with the 
present clientéle of the station I do not feel justified in proposing any better method 
of getting ballast. The chance is there will be only a small amount of it taken here, - 
and the only efficient methods which I can think of*involves considerable expense 
in outfit. I do not, however, regard the ballast matter one of great importance here 
at present; most of the vessels we will get are empty and part of the remainder have 
ballast capable of disinfection. i 
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The water supply is a question which I can not touch on until I know more about 
it. Itis animportant question. 
Respectfully, yours, i H, R. CARTER, 
Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


REPORT ON THE LOCATION OF THE DRY TORTUGAS AS A QUARANTINE STATION. 


KY WEST QUARANTINE, 
Dry Tortugas, Fla., September 13, (894. 


Sir: I have the honor to inclose herewith a short report on the location of this 
station as a place for quarantine, which, if you think fit, might be put in the annual 
report. I really write it for your.own consideration, and suggest its publication — 
because things published are more attentively considered and more often referred 
to, being convenient of access, than a manuscript report. 

I am aware that one does not know all of a station from a three months’ residence, 
and it might have been better to have waited to the end of term of service here. I 
would see more, and it may be, a little differently. Nevertheless, I think all in this 
is true—is self-evidently true. That the station as now conducted will disinfect 
nearly all of the sailing vessels from the West Indies, practically American schooners 
from Cuban ports, is, I think, beyond dispute. I have not heard from Pensacola, 
but leaving out that port, we have handled about four-fifths of their sailing vessels 
which have entered the Gulf since June for ports east of the Mississippi. We will 
get about all next year. That as now conducted its clientele will be confined to this 
class, save steamers for Charlotte Harbor, isalso, I think, true. The quarantine fee 
cuts no great figure in the expenses of a steamer and, while it acts in our favor, itis 
not much of a factor. For sailing vessels it is proportionately much higher, and 
hence more important. : 

If the method I suggest in the accompanying paper is put in practice and the 
station is properly handled, I think it is equally true that we will disinfect the 
steamers from Cuban ports for Mobile, Pensacola (possibly Tampa), New Orleans, 
and Apalachicola. 

I do not know if the plan is now feasible or consistent with the general quarantine 
policy of the Service. Of that the Bureau must judge; my part is to put the plan 
and the consequences of its adoption clearly before you from the standpoint of 
_ Tortugas. 

It is a waste of money to greatly develop this station unless we can make it pro- 
portionally useful. 

We need to have the cooperation—control is better—of the ports of destination (as 
many as possible) to begin thisthing. 

I believe that a few general considerations on this place as a quarantine station 
would be of service to the Bureau in enabling it to judge of its capabilities and 
defects, and hence mature general plans for its management consistent with its gen- 
eral quarantine policy. 

The defects of its location are: (1) The bad reputation the neighboring reefs have 
for wrecks; (2) the difficulty of prompt communication with the mainland, getting 
supplies, etc.; and (3) distance of the station from ports of destination of vessels 
rendering it impossible for a certain class of vessels to leave it save with considerable 
ballast, about one-half full ballast; with this must be considered the difficulty of 
obtaining ballast here. I know of no others. 

The first is rather a matter of repute than real danger. It is not a dangerous 
place to enter or to leave. 
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The second undoubtedly increases the difficulty of administration and renders it 
difficult for vessels which need supplies to get them, It is a matter of small impor- 
tance save as adding to the expense of administration. 

The third is a real and serious difficulty for vessels in ballast, and a very serious 

‘difficulty if in ballast incapable of disinfection. It causes delay even if in hard- 
stone ballast. 

The advantages of its location are: 

(1) Its isolation is perfect. 

(2) It is a very healthful place, free from malaria, and the anchorage free from 
mosquitoes, etc. ; 
(3) A perfectly safe, commodious, and easily entered harbor, with good holding 
ground and deep water. The smallest vessels are safe in Bird Key and Garden Key 
harbors. The largest canenter them. There is room enough in the general harbor— 
Man-of-War Harbor—for a fleet; hence vessels need not be crowded. There are 
three entrances to the harbor, and no wind can blow which is not a fair wind to: 

enter and leave by one of them. 

(4) Its position at the entrance of the Gulf. ‘Every vessel coming into the Gulf 
by the Straits of Florida must make Tortugas Light and come within a few miles, 
5 to 18, of this station. Every vessel from the West Indies not coming through the 
Florida Straits or coming up from Brazil makes Cape San Antonio Light, and thus 
must come close, 30 to 100 miles, according to destination, to the station. Save 
vessels from Mexico and the Carribean ports of South America, practically all ves- 
sels for Gulf ports requiring quarantine for yellow fever pass close to the station, 
and these pass close to it if going into the Atlantic. 

(5) Its position with regard to Havana and Cuban ports. For the Gulf, Havanais 
the port principally to be feared; probably as much as all the other yellow-fever 
ports together, and this place is only eight or ten hours by steamer or eighteen to 
twenty-four hours by sailing vessel from Havana (and the wind is always fair), and 

on the route of every vessel entering the Gulf. 

Herein lie many advantages: 

(a) It prevents the infection of vessels. In many cases (sailing vessels are here 
referred to) when yellow fever develops on vessels it does so just about the time of 
leaving or just afterwards. This is so well known that it is only necessary to men- 
tion it. Of six vessels which have come here with yellow fever aboard so far this 
season, three left Havana having had no fever while there. By coming here the sick 
are taken off, the vessel disinfected, and the remainder of the crew are removed from 
further exposure to infection within a very short time from the development of the 
first case, in one instance only six hours. If the vessel continues to her loading port, 
from two to fourteen days must elapse before the same thing can be done, and the 
chance of contamination of the vessel and further sickness among the crew is greatly 
increased. My experience at the Gulf quarantine confirms this. If a vessel from 
Havana had one case en route, she generally had several by the time she arrived. 

(b) If the vessel is infected, i. e., has a focus of infection aboard, the chances of 
infection of the crew thereby are less if exposed to it a short time—it may be less 
than one day—than for a longer period. This is especially the case if, as is not 
unusual, the focus of infection is in the packed dunnage of the crew. ‘The men are 
not apt to do any unpacking in a single day’s run, and are certain to do it if the 
voyage islong. Here we take pains to have our immune crew take the bags of the 
crew of the vessel on the wharf and unpack them there, the vessel’s crew staying 
aboard and having nothing to do with it. 

(c) Another consideration, although not strictly a matter of quarantine, is the 
very great advantage to the sick. By stopping here they receive medical attention 
as soon as they are taken and not a few lives will be saved by so doing. ‘The differ- 
ence in mortality of yellow fever aboard ship and treated ashore is very great. The 

* advantages enumerated under this head are of little importance to steamers on 
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account of the short time required to reach their ports of destination. Also they 
more rarely have yellow fever aboard. 

These reasons render the station a very useful one to sailing vessels coming from 
West Indian ports, especially from the more dangerous ones or those with sickness 
aboard. ‘These vessels are generally without ballast or with little ballast, and are 
without doubt the most dangerous class that visit our shores. 

For vessels from the Brazils—large sailing vessels in ballast and steamers—w hile 
convenient to their route, this station presents no advantage over quarantine at their 
port of destination, and for the former is decidedly less advantageous on account of 
the cost (in time) of handling the ballast here. 

For steamers it is as good, no better than such other quarantine, the small loss 
of time in coming here being the only difference, and that, of course, is against this 
station. 

Now the station depends for its clientele on vessels which come here voluntarily, 
and only such vessels will come as find it to their advantage to do so. Obviously, 
then, it will be sought by sailing vessels from Havana and the more dangerous West 
Indian ports, and under present conditions will not be sought by vessels from Brazil 
or by steamers. Some steamers will come, as they have come hitherto, because the 
advantages and disadvantages to them are almost evenly balanced. 

Most of its clientele will be American vessels, and it must be considered in esti- 
mating its service to shipping that it is American shipping which is benefited. 

Will its usefulness be confined to disinfecting sailing vessels from the West Indies 
for Gulf ports and from Mexico for the South Atlantic? If it did only this it would 
handle two-thirds of the dangerous vessels which enter the Gulf ports, and from a 
sanitary standpoint would fill a useful place, but its work would never be extensive. 
Under present arrangements I think this will be the case, and that the clientele of 
the station will indeed increase (as it has done this season), but not markedly so, 
and will not include the steamers in the same trades or the Brazilian sailing vessels. 

I think I may premise that the quarantine of the future will be performed at a few 

thoroughly equipped stations, disinfecting for many ports at which inspection sta- 
tions only are needed. These stations must be, as I said, thoroughly equipped 
and with a full corps of trained attendants and officers, and will of necessity be 
expensive, but less expensive than the aggregate of the many less-efficient stations 
they substitute. While its services to American shipping and its sanitary value to 
the Gulf ports may justify the equipment and maintenance of this station as such a 
station should be, yet its value would be greatly increased if it could be made as 
useful to the steamer trade from yellow-fever ports as it is to sailing vessels. 
| Now the ideal of maritime sanitation is to prevent the infection of the vessel at 
the port of departure; failing this, to disinfect her there and have the vessel free 
from infection when she leaves such port. Unless such a vessel carried some person 
who had contracted the fever and in whom it had not yet developed, and who, devel- 
oping it, would infect the vessel again, there would be no need of disinfection or 
detention elsewhere; only an inspection to see that the above conditions did not 
obtain, and the part of quarantine most onerous to commerce, viz, the detention, 
could be done away with in whole or in part, depending on the length of the voyage. 
| This station being in the track of vessels coming into the Gulf is, for the purpose 
Iam going to mention, almost the same as if at the ports which such vessels leave, 
and, to a certain extent, can fill the last réle. 
} Vessels can be disinfected hére and detained only such time as, with the time they 
will pass en route to their ports of destination, will make the required time of quar- 
antine detention. If on arrival at her port inspection showed that no sickness had 
developed, and that the required time, counting from the disinfection (‘‘last possi- 
ble exposure to infection”), had passed, there need be no bar to her at once entering 
port in pratique. In other words, ‘‘the time en route from this station to her port 
of destination could count as time in quarantine,” and the vessel would save that 
much detention. 
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For steamers this is perfectly safe. It is only from one to two (or at most two and 
a half) days from this place to any Gulf port to which vessels are at all likely to go, 
and it is not possible that a man would develop yellow fever and recover so com- 
pletely within that time as not to be known to have been sick. 

There would be no sanitary risk in this plan. If sickness occurred en route it 
would of course necessitate a second disinfection and detention, as, indeed, it would 
if it occurred at this station, and do no further harm. 

The statistics of the quarantines of the United States which I have been able to 
see—Charleston, Savannah, Sapelo, Brunswick, Pensacola, Mobile, Gulf Quarantine, 
and Lovisiana—show that steamers rarely develop yellow fever after disinfection, 
unless they have had it en route or on arrival, and the small percentage that do 
would be still further reduced by the detention here; and nearly all of the steamers 
thus treated, or practically all, if proper care can be taken in their selection, would 
develop no fever after leaving, and save this one or two days’ delay, worth from $195 
to $250 per day. In the few cases in which fever might develop en route no harm © 
would be done. 

By selecting the vessels, the vessel, the port of departure, and the port of desti- 
nation all to be considered, the same thing might be done for sailing vessels, but for 
some ports they might be out so long that cases of yellow fever might possibly occur 
aboard, recover, and not be discovered» by the inspector. It could then not be a 
general thing with them. 

This method is unobjectionable from a sanitary standpoint. It is safer than dis- 
infection at the port of departure, there being no chance of recontamination here, 
and nearly as good commercially. There is no place in the Gulf so well suited for 
putting it in practice as this. It will be as advantageous for all steamers coming 
into the Gulf to report here for quarantine as it is now for the sailing vessels, and — 
the station will occupy a position of sanitary importance and commercial value 
second to none in the Gulf. 

If vessels are disinfected in the manner required by the West Indian Quarantine 
Regulations in the ports of departure (par. 12, Art. VIII) there will be no need of 
such vessels stopping here. 

The equipment of this station is ample to handle a fair number of vessels, and but 
little additional expense in plant would be needed for a large number, 300 to 400 per 
season. 

Respectfully, yours, H. R. CARTER, 
Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


GULF QUARANTINE—LOCATION, SHIP ISLAND, 12 MILES OFF 
BILOXI, MISS. 


From April 1 to November 30, 1894, 18 vessels were disinfected and 
23 were inspected and passed. 

On these infected vessels there were 16 cases of yellow fever at Rio 
de Janeiro and 4 deaths therefrom, and 2 cases at Santos with 1 death 
at sea. 

REPORT OF THE MEDICAL OFFICER IN COMMAND. 


GULF QUARANTINE, SHIP ISLAND, MISSISSIPPI, August 16, 1894. 
Sir: In reply to Bureau circular letter of the 9th instant (H. W. A.), I have the 
honor to submit the following report of the operations of the quarantine service at 
this station during the fiscal year ended June 30, 1894: 
Eighty-eight vessels were handled during this period. Of these 55 were disin- 
fected and 33 inspected and passed. Three vessels were detained temporarily for not 
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having a United States consular bill of health, and the fact reported to the Bureau 
and the collector of customs of this port. Three cases of yellow fever were treated 
in hospital, all ending in recovery. 

The following is a list of noninfectious diseases treated in hospital: 
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The station was partially destroyed by a hurricane on the Ist of October, 1893, 
and was at once removed to Ship Island, occupying the old and half-ruined buildings 
erected by the National Board of Health. 

On the 10th of June, 1894, the disinfecting barge Zamora arrived x the station, 
thus completing the disinfecting plant. 

Very respectfully, G. M. GUITERAS, 
Passed Assistant Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


GULF QUARANTINE, 
Ship Island, Mississippi, August 16, 1894. 

Sir: In Pcie with Bureau circular letter of the 9th instant (H. W. A.), direct- 
ing that a separate report be transmitted of all alterations and repairs made at this 
station during the fiscal year ended June 30, 1894, and a statement made of the 
repairs and alterations required during the current fiscal year, I have the honor to 
submit the following statement of alterations, etc., made during the fiscal year 
ended June 30, 1894: 

Two footbridges, one connecting the medical officers’ quarters with the office 
building, the other connecting the main station with the beach of Chandeleur Island. 

Buildings given a coat of paint. A disinfecting plant erected on the pier head. 
Wire window screens and doors purchased for office, medical officers’ quarters, and 
steward’s quarters. 

On the removal of the station to Ship Island, after the hurricane of October 1, 
repairs were made by the hospital attendants to the buildings which were there oceu-. 
pied for quarantine purposes. The injuries sustained by the fumigating steamer 
Welch during the storm were also repaired. In April and May, 1894, the Welch 
received more extensive repairs, the bichloride pump was practically renewed, the 
main shaft bearings reset, new steam pipes put in, etc. 

The repairs and alterations required during the current fiscal year amount, practi- 
cally, to the erection of a new quarantine station, with the exception of the disin- 
fecting plant, which is at present quite complete. 

Very respectfully, G. M. GUITERAS, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


The Gulf quarantine station has always been a refuge station, used 
by all the cities of the United States on the Gulf of Mexico east of the 
Mississippi River. This station, by act of Congress, March 5, 1888, 
was removed from Ship Island to Chandeleur Island, and on this 
account, after the destruction of the station at Chandeleur Island by 
storm, November 1, 1893, and the temporary removal of the quarantine 
station back again to Ship Island, it was deemed unlawful to make the 
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latter 'a general refuge station without some authority of Congress. 
To supply the place of the disinfecting chamber which was destroyed 
by storm the barge Zamora, containing a steam disinfecting chamber, 
was towed from Wilmington, Del., to Ship Island by the Revenue. 
Cutter Service, and the old buildings on Ship Island were put in @ con- 
dition fit for occupancy, and with the steamer: Welch, which carries a 
sulphur fumigating furnace, the station was ready for the handling of 
infected vessels until Congress could legalize the establishment of the 
refuge station on Ship Island. The quarantine authorities at Mobile 
and Pensacola were informed that infected vessels arriving at their 
ports must be treated at their own quarantine stations. This caused 
discontent, particularly at Mobile, which had been sending all infected 
vessels and yellow-fever patients to the Gulf quarantine. Inthe appro- 
priation act for 1895, however, Congress legalized the transfer of the 
Gulf Quarantine Station from Chandeleur to Ship Island, and the health 
authorities of the neighboring cities were immediately notified that all 
infected vessels and yellow fever patients might be sent to this last- 
named station. 


SAN DIEGO QUARANTINE STATION, CALIFORNIA. 


From November 30, 1893, to November 30, 1894, 101 vessels were 
inspected and passed, and 4 were spoken and passed. 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


NATIONAL QUARANTINE STATION, 
San Diego, Cal., August 27, 1894. 


Sir: In compliance with instructions contained in your circular letter (H. W.H.), 
of date August 9, 1894, I have the honor to submit herewith a report of the opera- 
tions of the quarantine service at this station for the fiscal year ended June 30, 1894: 

During the above-mentioned period there arrived at San Diego Quarantine Station 
from foreign ports 87 steamers and 26 sailing vessels, a total of 113 steam and sail, 
‘which were duly boarded, inspected, and passed. Their ports of departure were Pan- 
ama, Acapulco, Mazatlan, Ensenada, Newcastle, Cardiff, Swansea, London, Liver- 
pool, and Nanaimo. 

Early in the year the Pacific mail steamers ceased to touch at this point on account 
of the annulment of the Government mail contracts. This has served to greatly 
reduce the yearly average of foreign arrivals. 

The buildings of the station as completed in July, 1893, consisted of surgeon’s 
quarters, a cottage hospital, men’s quarters, boatmen’s quarters and boathouse, and 
a warehouse on the wharf for the reception of fumigating plant. 

In October, 1893, a laundry and coal room was completed, the building being 21 
feet by 56 feet 6 inches, placed on a foundation of 24 piles 10 inches in diameter 
driven in the sand 6 feet deep, the front or laundry room being 21 feet by 30 feet 6 
inches, and supplied with a battery of stationary washtubs and a Wilks hot-water 
heater capable of heating 120 gallons of water to the boiling point every hour. 

The coal room in the rear of the laundry building is 21 feet by 25 feet 9 inches, 
which gives ample storage capacity for fuel. Within the past year the quarantine 
grounds have been inclosed with a good, substantial board fence, the grounds 
graded, and about 1,200 feet of good, heavy 2-inch board sidewalk laid. The work 
of building the sidewalk and fence, as well as a portion of the work of grading, 
was done by the employees, of whom there are three available for this class of work 
when they are not engaged in the performance of the regular duties of the station. 
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A contract has been let-for the construction of a disinfecting plant, to be placed 
in the warehouse on the wharf. The machinery will consist of a steam disinfecting 
chamber, sulphur furnace, bichloride tanks, engine, pump, blower, etc. On account 
of the almost constant prevalence of smallpox in Mexican coast ports and the towns 
tributary thereto, it is as essential that a winter inspection service should be main- 
tained for vessels touching at those ports as it is during the summer. ‘This station 
was supplied with a 35-foot 10-horsepower naphtha launch last January. She was 
built by the Gas Engine and Power Company, of Morris Heights, N. Y.. and shipped 
by rail to San Diego. She has given entire satisiaction, is economical of fuel, and 
has been of great service in enabling us to transact the business of the station 
promptly. She is.considered indispensable, the saving of the cost of transportation 
of supplies, etc., alone being almost sufficient to pay for the cost of naphtha con- 
sumed. ‘Too much can hardly be said in praise of her worth and efficiency. 

The past two years having been practically years of drought, it was deemed 
advisable to cut away the dense growth of brush immediately surrounding the sta- 
tion. This brush had become very dry and inflammable. Accordingly, the employees 
were set to work clearing a strip of the Government reservation extending around 
the quarantine grounds 100 feet in width without having previously obtained per- 

mission from the War Department to do so. 

In the very near future San Diego quarantine station is destined to become a 
refuge station for most, if not all, vessels engaged in commerce between Mexican and 
Central and South American Pacific coast ports and the United States; also infected 
vessels arriving at Wilmington, San Pedro, Santa Monica, and Redondo would have 
to be remanded here for disinfection, so that this station is not only a protection to 
the people of San Diego, but to the city of Los Angeles, as well as the entire south- 
western portion of the State of California. 

The following is a report of repairs and alterations made in buildings, grounds, 
and quarantine vessels at the National Quarantine Station, San Diego, Cal., during 
the fiscal year ended June 30, 1894: 


For materials for painting wire-screen doors of buildings and for cement 
and materials for protecting wooden piling at shore end of gangway to 


Winery wronMray a eos OIMmiereau Moun se dual pear Sec dae Roce ib $13. 45 
For materials for repairs and alteration stairway and boathouse landings... 10.00 
For repairs and alterations to down spouts of buildings............--..---- 25. 00 
For repairs to plumbing and for placing four 100-gallon galvanized iron 

tanks in buildings to relieve plumbing of heavy pressure....-.-....-.-.--- 108. 50 
For repairs and alterations to flues to obviate defective working cooking 

Pee ee atte A PAN NE aati alee ele an rinle SHY ald ert weed oq oafelain’a a asa LAS 34. 80 
For emergency repairs to plumbing before tanks were put in..---.....--: BLO TO 
For materials for repainting boats and repair of davits......-.....-......- 24. 00 
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Very respectfully, 
W.W. McKay, 
Acting Assistant Surgeon, Marine-Hospital Service, in Charge. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


SAN FRANCISCO QUARANTINE, ANGEL ISLAND, CAL. 


For a full description of this station see Annual Report for 1892. 
The boarding of vessels arriving af San Francisco has been done by the 


local quarantine officer. The medical officer in command of the station 
; 
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states that no infected vessels have been received there for disinfec- 
tion. The following is his report upon the repairs made during the year: 


NATIONAL QUARANTINE STATION, 
San Francisco, Cal., August 17, 1894, 


Sir: In reply to Bureau letter (H. W. A.) of the 9th instant, directing me to make 
a report of all alterations and repairs which have been made at my station during 
the fiscal year ended June 30, 1894, and a statement of repairs and-alterations which 
in my opinion will be needed during the current fiscal year, with an estimate of the 
cost thereof, I have the honor to state that the roofs of all the buildings were 
painted with metallic paint; the boathouse, Chinese barracks, pump house, and old 
cottage were painted; a water-closet was built in the rear of the Chinese barracks 
with water and sewer connections; that a 12-strand barbed-wire fence was built 
around the reservation; two water-closets were putin the barracks building with 
water and sewer connections; that a roof was made over the deck of the U.S.S. 
Omaha, additional berths made, and tanks from the hold were placed, one on the for- 
ward and one on the after deck, for flushing water-closets; walls of roomsin barracks 


building and lazaretto were painted; a small wharf was built near the lazaretto, ~ 


and that the old cottage was reshingled. 
Respectfully, yours, C. T. PEckHAM, 
Passed Assistant Surgeon, Marine- Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


PORT TOWNSEND QUARANTINE. 


From November 30, 1895, to November 30, 1894, 115 vessels were 
inspected and passed. 

The following is the report of the acting assistant surgeon in charge 
of the station until relieved by P. A. Surg. W. G. Stimpson, September 
27, 1894: . 

PorT TOWNSEND QUARANTINE, 
Port Townsend, Wash., September 22, 1894. 


Sir: In reply to circular letter (H. W. A) dated August 9, 1894, directing me to for- 
ward a report of the operations of the quarantine service at this station during the 
fiscal year ended June 30, 1894, I have the honor to state that during that period 89 
foreign vessels were boarded, inspected, and passed. 

There were no cases of contagion during the year. 

The British ship Hilston, forty-three days from Shanghai, arrived November 17 with 
two or three sailors complaining, and having no bill of health she was detained in 
quarantine two days. Discharged on 19th, all well. 

During the year the hospital ship Iroquois was housed over by a good substantial 
roof preparatory to any possible emergency pending the completion of the perma- 
nent station. : 

Ten acres of land were cleared of timber at Diamond Point and buildings erected 
thereon, namely, a surgeon’s quarters, hospital, attendants’ and detention quarters, 
a substantial wharf and warehouse, and water tank; also a tank house containing 
two large water tanks contiguous to main buildings. 

February 1 a keeper was employed to take care of the buildings and grounds, to 
prevent depredations and fires, and to look after the station and property generally. 

I have the honor to be, very respectfully, your obedient servant, 


S. B. CONOVER, 
Acting Assistant Surgeon, Marine-Hospital Service, in Charge. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 
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PoRT TOWNSEND QUARANTINE, 
Port Townsend, Wash., September 24, 1894. 


Sir: In reply to circular letter dated August 9 (H.W. A.), directing me to make a 
report of alterations and repairs made during the fiscal year ended June 30, 1894, 
and a statement of those needed during the current year, with estimate of cost, I 
have the honor to state that a roofing was placed over the Iroquois at a cost of $1,525, 
and 8 port holes and 10 scupper holes stopped on the Iroquois at a cost of $20; also 
repairing to the hand pump on the Iroquois at a cost of $16.60. 

Alterations and repairs for the current year can hardly be anticipated cor estimated 
pending permanent construction. If, however, the contemplated necessary improve- 
ments are included under this head, I estimate the disinfecting plant to cost $6,000; 
waterworks and appliances, $4,500; necessary additional outbuildings, $250; a lim- 
ited amount of furniture and utensils for different quarters, $500; small boat for 
station, $175; grubbing and preparing grounds, $500, and probable necessary inci- 
dental expenses not foreseen, $500. 

I have the honor to be, very respectfully, your obedient servant, 
S. B. CONOVER, 
Acting Assistant Surgeon, Marine-Hospital Service, in Charge. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


Since the date of the above report a regular medical officer of the 
Marine-Hospital Service, P. A. Surg. W. G. Stimpson, has been placed 
in charge of this station and contracts have been made for the installa- 
tion of the disinfecting plant. : 


APPROPRIATION FOR A UNITED STATES QUARANTINE STATION AT 
SOUTHPORT, N. C. 


As a result of the inspection of the quarantine stations on the North 
Carolina coast the entire absence of a proper quarantine for the port 
of Wilmington, N.C., was brought to the attention of the Bureau, and 
the following letter pertaining to the subject was received from the 
president of the State board of health of North Carolina. 


NorTH CAROLINA BOARD OF HEALTH, 
Raleigh, N. C., May 25, 1894. 

DEAR Sir: After a conference with P. A. Surg. J. J. Kinyoun, representing yourself 
and the Service, the North Carolina board of health, at its recent meeting, on the 16th 
instant, in the city of Greensboro, unanimously passed the following motion: 

‘‘ Moved, That in view of the inability or unwillingness of the city of Wilming- 
ton to contribute its part toward carrying out the act of the last general assembly 
providing for the erection of a first-class quarantine station at Southport, the secre- 
tary be instructed to officially request the United States Marine-Hospital Service to 
take charge of and operate that station; and that the secretary be authorized to 
explain this action on the part of the board.” 

In obedience to the instructions above given I hereby officially request you, as 
representing the United States Marine-Hospital Service, to take charge of and operate 
the quarantine station at Southport. 

Should you accede to our request, thereby bringing your Service into closer rela- 

tions with our board, we feel that we can count with confidence upon a continuance 
of the same cordial spirit of cooperation that has always existed between us. 

In explanatior of the action of the board I would say: Dr. George G. Thomas, a 
member of our State board of health and secretary of the board of quarantine of 
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the port of Wilmington, N. C., realizing the importance of a first-class quarantine 
station at the mouth of the Cape Fear, has been working for it for many years. 

At the last session of the general assembly, in 1893, ably assisted by Dr. T. S. Bur- 
bank, of the board of quarantine, and others, and by the cholera scare, he succeeded 
in obtaining an appropriation by the State for that purpose of $20,000, conditioned, 
however, upon its being supplemented by an appropriation to the same object of $5,000 
on the part of the city of Wilmington. The board of aldermen of that city at a recent 
meeting declined to make the appropriation and appointed a committee to confer 
with you on the subject. 

While the sentiment of the State board of health is in favor of local control as far 
as practicable, it was, as above stated, unanimous in the opinion that under existing 
circumstances it would be best for you to take charge of that station. We trust you 
can do so. 

The board regretted your inability to be present in person, but as that could not 
be they appreciated your sending as your representative, in response to our invita- 
tion, one so agreeable and so entirely acceptable in every way as Dr. Kinyoun. 

Hoping that we may look forward to the pleasure of having you with us at some 
meeting in the near future, I am, 

Very respectfully, yours, . Ricu’p H. LEwis, M. D., 


Secretary. 
WALTER WyYMaAN, M. D., 


Surgeon-General Marine-Hospital Service, Washington, D. C. 

As a result of the efforts made to correct this quarantine deficiency 
on the Atlantic Coast, an appropriation was made by Congress in the 
sundry civil appropriation bill approved August 18; 1894, granting 
$25,000 for the erection of a quarantine station at or near Wilmington. 
A board of officers, consisting of P. A. Surg. J. H. White, First Lieut. 
William H. Roberts, of the Revenue-Cutter Service, and Dr. George 
G. Thomas, of the State board of health, was appointed to select the 
site. They have selected a point in the river about 1 mile from South- 
port and about 25 miles from Wilmington. Plans and specifications 
have been prepared, and it is expected that the station will be ready 
for service during the ensuing quarantine season. 


REVIEW OF QUARANTINE CONSTRUCTION AND EQUIPMENT DURING 
THE PAST THREE YEARS. 


It may be of interest to give a brief review of the work accomplished 
by the Marine-Hospital Bureau during the past three years in the 
selection of quarantine sites, the erection of piers and buildings, con- 
struction of disinfecting apparatus, and other details of equipment. 
The difficulties attending the establishment of a quarantine station are. 
great. The requirements for a proper site are numerous, including 
remoteness from inhabited districts, accessibility, sufficient anchorage, 
water supply, etc., and the difficulties are invariably enhanced by local 
fears and the protests of owners of adjoining property, who imagine 
that its value will be impaired. Sandy Hook, New Jersey; Reedy 
Island, Delaware; Fishermans Island, Virginia; Waynesville, Ga.; 
Ship Island, Mississippi, and Diamond Point, Washington, are stations 
selected, purchased, or otherwise obtained possession of during the 
period mentioned. 
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SUMMARY OF CONSTRUCTION, ETC. 


2 CAMP LOW, SANDY HOOK, 


Barracks, hospital, immigrants’ bath house, laundry, and other 
buildings; two steam disinfecting chambers. 


DELAWARE BREAKWATER. 


Barracks, immigrants’ bath house, steward’s quarters, laundry build- 
ing, steam disinfecting chamber, artesian well, etc.; barge Zamora 
purchased and fitted with complete steam disinfecting plant; reserva- 
tion fenced in. | 

REEDY ISLAND. 


Pier and warehouse, with observation tower; two steam disinfecting 
chambers; sulphur fumigating furnace; telegraphic cable laid; board- 
ing vessel purchased. 

CAPE CHARLES, 


Wharf and gangway, warehouse, barracks, kitchen, dining room, 
laundry, and steam disinfecting chamber. At boarding station (Old 
Point Comfort) naval vessel Jamestown, obtained from Navy Depart- 
ment, provided with a deck house, steam disinfecting chamber, ete. 
Boarding vessel purchased. 


SOUTH ATLANTIC. 


New wharf and warehouse, steam disinfecting chamber, sulphur 
fumigating furnace, artesian well, etc.; boarding vessel provided. 


. KEY WEST. 


Iron wharf, warehouse, steam disinfecting chamber, sulphur fumi- 
gating furnace; boarding vessel purchased. 


GULF. 


New pier, warehouse, steam disinfecting chamber. 


SAN DIEGO. 


Pier and gangway, warehouse, officers’ quarters, boathouse, laundry, 
attendants’ quarters; boarding vessel purchased; steam disinfecting 
chambers contracted for. 

SAN FRANCISCO. 


Barracks; reservation fenced in; naval vessel Omaha secured from the 
Navy Department and fitted up for reception of detained passengers. 


PORT TOWNSEND. 


Wharf, warehouse, barracks, and other buildings; naval vessel Ivo- 
quois, transferred from the Navy Department, housed over for deten- 
tion of passengers; disinfecting machinery contracted for. 
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BRUNSWICK. 


Steam disinfecting chamber and sulphur fumigating furnace con- 
tracted for. 

Within the period named it will be seen that the Bureau has pro- — 
vided as many as eighteen steam disinfecting chambers, two of which, 
however, at the present writing, although contracted for, are not yet 
in position, namely, those at San Diego and Port Townsend. The 
steam chambers are located as follows: : 
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These chambers, of the most modern and improved type, were 
designed by an officer of the Service, who made a special study of steam 
disinfection while in Europe, and to whose ingenuity much of the 
improvement in steam disinfection at the present time is due. 


IMPROVED STEAM DISINFECTING CHAMBERS DESIGNED AND CON- 
STRUCTED UNDER THE SUPERVISION OF THE BUREAU. 


The following description is furnished by the designer, P. A. Surg. 
J. J. Kinyoun: 

The steam disinfecting chambers now in use at the several quarantine stations are 
constructed on the following plan: 
The chamber is rectangular in shape, to give the most effective space during 
exposure with greatest economy of steam. It isconstructed of an inner and an outer 
steel shell, forming a steam jacket, with cast-iron end frames, intermediate truss 

bands, and screw-stay construction. 

The doors have concave steel plates riveted to cast angle frames, fitted with steam- 
tight gaskets, and are handled by convenient cranes, being drawn tight by drop- 
forged steel eyebolts, swinging in and out of slots in the door frames. 

The jacket gives a perfect circulation, prevents to a great degree condensation, 
and dries thoroughly the goods exposed. This jacket is filled with steam during the 
entire operation, making the chamber a drying oven, so that the articles to be disin- 
fected are heated before the admission of steam to the inner chamber, and are dried 
at the end of the process. 


1 Constructed by the Bureau for the World’s Co’umbian Exposition and donated 
to the medical division of the immigration station at Ellis Island. 
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The chamber is also provided with a galvanized hood at its, top, to prevent steam 
impinging directly upon the clothing; thermometers to register the temperature; 
gauges to indicate both vacuum and steam pressure, and safety valve to prevent 
overpressure in the chamber, the amount of pressure and temperature being 
regulated by a reducing valve in steam pipe from the boiler. 

For convenience of handling the goods cars are provided of light wrought-iron 
construction, with removable trays, covered with galvanized screens and having 
bronze hooks at the top, permitting the articles to be laid out upon the trays or to 
be hung upon the hooks. | 

The doors at both ends allow the cars to be brought in at one end and removed at 
the other, thus securing complete isolation of the infected and disinfected articles. 
The cars, upon being unloaded, are returned to the working end of the chamber by 
means of transfer tables. 

The system of piping is so arranged as to give thorough control of circulation.. 
Steam may not only be admitted at the top or bottom at will, but may also be- 
admitted at either end, on top, and discharged at opposite end on bottom, or vice 
versa, so that cross currents are obtained and the steam handled in any manner. 
suited to obtain the best results from the articles being exposed. 
_ The working of such a sterilizing chamber may be described as follows: The 
steam is generated in the boiler at high pressure and, by means of a reducing valve, 
is led to the chamber at the reduced pressure desired and allowed to circulate in th 
jacket. . 

While the jacket is being heated the infected goods are loaded upon the car; itis 
then pushed into the chamber, the door closed, and made steam and air tight. 

When the thermometer indicates a temperature of 90° to 100° C. in the inner cham. 
ber, the vacuum is started and kept up until a negative pressure of 0.5 of an atmos: 
phere is obtained. Then it is stopped and steam allowed to enter—slowly at first— 
and continued until there is a pressure of 0.5 of an atmosphere. The valves from 
the jacket are closed, while the vents are opened, so as to allow the steam to escape. 
The vacuum is again started and the above process is repeated. Then the steam is 
allowed to course through the chamber under about from 0.2 to 0.3 of an atmosphere,,. 
bringing into operation the alternating currents, so as to secure a full and per- 
fect exposure of all parts of the articles to the current of steam. After about from 
seven to ten minutes close off the steam from the chamber proper, allowing it only 
to fill the jacket. The vacuum is again started, to remove any condensation which 
. May have occurred. 

The advantages of this chamber over others lie in its reliability, economy, sim. 
plicity, and convenience of working; the elimination of air by means of a pump; 
the thorough control of the steam and its direction of circulation; the large radi- 
ating surface in the jacket; the complete circulation of the steam; first through the 
jacket before entering the chamber; the use of steam of low pressure—little or no 
injury to the fabrics; thorough penetration of the articles by the current of steam. 


The following is a copy of the specifications for the construction of a 
chamber 4 feet 4 inches by 5 feet 4 inches by 9 feet, together with the 
details with regard to cars and transfer tables: 


SPECIFICATIONS OF STEAM CHAMBER, CARS, AND TRANSFER TABLES. 


- Chamber to be rectangular, with rounded corners, 6 inches and 3 inches radii, 
respectively, 4 feet 4 inches wide and 5 feet 4 inches high, inside measurement, 9 feet 
long, face to face of end frames. 

To be constructed with an inner and an outer shell of five-sixteenths inch flange 
steel, having a tensile strength of not less than 55,000 to 60,000 pounds per square inch 
of section and an elongation of not less than 25 per cent measured ina space of 8 inches, 
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Reduction of area at point of fracture to be not less than 50 percent. Thesaid shells 
forming a steam jacket 24 inches wide, strengthened by three-fourths inch steel serew 
stays, spaced as shown on drawing and supported by two braces extending around 
-chamber, made of 5 by one-fourth inch flats, with two angles, each 2} by 23 inches, 
the bottom of braces to have additional 24-inch angle bracing, as shown, to form sup- 
ports of chamber. The end frames of chamber to be close-grained cast iron, free 
from seams or blowholes, 24 inches thick, 74 inches long, with lugs for 22%-inch steel 
eyebolts to fasten doors, and dovetail groove cored to hold pure gum packing ring 1 
inch square, which is to be furnished and fastened in place. (Drawings Nos. 1 and 2.) 
The doors to consist of close-grained cast-iron frames, free from seams or blowholes, 
truly planed, to which are to be riveted five-sixteenths-inch flange steel plates curved to 
the radii of the chamber as shown, and to be fitted with straps, chains, and link for 
attachment to crane. Two ratchet wrenches to be furnished to quickly fasten eye- 
bolts of door. The center of doors to be fitted with 1-inch pipe for thermometers. 
The chamber to have flanged openings as shown, for the several pipe connections, 
tapped true and straight, with standard pipe threads of the several sizes noted, and 
to be fitted with threefold hood of No. 18 galvanized sheet iron, securely held in 
place, extending full length of chamber and with the wrought-iron straps and bands 
necessary to hold nonconducting covering in place. 

Cars.—The two cars to be7 feet 6} inches long, 3 feet 4 inches wide, and 5 feet 
- high, each, of angle-iron construction, of shapes and sizes shown, supported by two 
pairs of cast-iron wheels 9 inches in diameter with 1}-inch square axles, bottom coy- 
ered by galvanized iron screens one-eighth-inch wire, 1-inch mesh, securely fastened 
in place, top to have three wooden bars of cypress to which are fastened 32 bronze 
wardrobe hooks, spaced alternately 8 inches apart. Three removable trays, framed 
of 12 by 12 inch angles, miter joints to be furnished for each car and covered by 
galvanized screens, the same as specified for bottom of cars, and to be supported by 
14-inch angles riveted to end of frames. 

Transfer tables.—The two transfer tables to be7 feet 7 inches long, to support track 
of 3-foot 74-inch gauge and consist each of two 4-inch |-beams with four trans- 
verse braces of 3-inch angles, carrying two pairs of cast-iron grooved wheels 7 inches 
in diameter and diagonal bracing of 2 by one-half inch flats, as shown. The tables 
to be fitted with T-bar tracks and swing sections 18 inches long for chambers, the 
pins holding them in position on table to be fastened to beam by chain. 


The details in connection with the steam chamber on board the disin- 
fecting barge Zamora, with cut and explanations, have been furnished 
by the Kensington Engine Works, to illustrate the method of operating 
this particular chamber. 

An electrical thermometer for indicating the temperature within 


the chambers has been devised and practically tested by Dr. Kin- 
your. The accompanying cut and the description are sufficiently 
explanatory. 


Marine Hospital Report, 1894, 
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STEAM DISINFECTING CHAMBER ON BOARD BARGE ZAMORA--WORKING DESCRIPTION. 


nd 16 are valves to admit steam to inner chamber situated on top of chamber and worked from side thereof, 


WORKING. 


ile A through stop valve B and steam gauge C to the required pressure—say, five to seven pounds. 

and 3. 

and then valves Nos. 5, 6, 7, and 8, very slightly at first, until the chamber is hot, then open full. 

. 4, 9, and 10; the steam will then be circulating through the steam jacket. 

chamber is vlosed, open valves Nos. 13, 14, 15, and 16 to admit steam to inner chamber. Open drip valves Nos. 11 and 12, and nearly close valves 
am will then be circulating through the jacket and inner chamber, thence through drips 


TO REVERSE STEAM, 
1 and 4. 


ps Nos, 11 and 12. 
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ELECTRICAL THERMOMETERS FOR STEAM CHAMBERS. 


The thermometer is of the kind known as “metallic,” its operation depending on 
the expansion of a compound bar composed of metals of a dissimilar index of expan- 
sion under the influence of heat. The metals selected in the particular instrument 
under consideration are brass and zine. 

The compound bar is mounted on a frame of brass, and is secured rigidly at one 
end. The other end is free, and is furnished with a platinum-pointed set screw, for 
convenience of adjustment to the desired temperature. Situated in apposition to 
the adjustable set screw is another platinum-pointed screw, and by the contact of 
these points, produced by the expansion of the compound bar, the electrical circuit 
is completed and an alarm is sounded upon the bell of the indicator. Upon the fall 
of the temperature the bar contracts, the circuit is broken, and the ringing of the 
beli ceases. For.the adjustment of wires for the conduction of the electric current 
binding posts are furnished and placed in position above and below the point on the 
frame where the compound bar is secured. 

To set the thermometer.—The instrument is to be adjusted to the temperature of 
boiling water (100° C.), or a higher temperature may be indicated by making the 
adjustment in brine the temperature of which is observed by means of an ordinary 
mercurial thermometer. Connect the thermometer, by means of insulated wires, 
with the bell and the battery; immerse the thermometer in water or in brine and 
bring to boiling, observing by thermometer (mercurial) the attainment of the desired 
temperature. When this point is reached the set screw is to be adjusted to complete 
the circuit, and the instrument is now set for this temperature, and the screw can 
be secured in the position by a jamb nut. 

The outfit for each steam disinfecting chamber consists of two metallic thermome- 
ters, two cells of Laclanche battery, an annunciator with two drops and an alarm 
gong or bell, together with 100 feet of insulated wire. It is suggested that the ther- 
mometers be placed in different parts of the chamber, as at one end near the door, 
and the other nearer the center of the chamber, and that the wires connected thereto 
be brought out of the thermometer openings at the center of the chamber doors, the 
openings around the wires being filled with cotton waste, tightly packed. One end 
of the chamber can be designated as No. 1 and the other as No. 2, and the annuncia- 
tor and battery can be secured in a convenient position on the wall of the disinfect- 
ing shed, It is believed that the action of these thermometers will prove more satis- 
factory and reliable in practice than mercurial thermometers placed in the door 
openings of the chambers. 


PORTABLE DISINFECTING APPARATUS. 


At the conclusion of the Brunswick epidemic it became necessary to 
disinfect clothing, bedding, ete., taken from all suspected houses both in 
Brunswick and Jesup. For this purpose the steam disinfecting car 
which had been constructed by Surgeon Carter was taken first to J esup 
and afterwards to Brunswick, and the work of disinfection thoroughly 
performed. In the performance of this duty, however, it became evi- 
dent that a substantial portable steam disinfecting chamber and port- 
able sulphur fumigating furnace should be possessed by the Marine 
Hospital Bureau, so that when called upon for assistance, particularly 
in localities unprovided with these appurtenances, prompt assistance 
might be given. Therefore an allotment from the epidemic fund was 
asked for and approved by yourself for the purpose of constructing 
said disinfecting apparatus. Both have been completed, and one, the 
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steam disinfecting Chamber, was immediately put into use after comple- 
tion, being required in the city of Washington, which was unprovided 
with any steam disinfector, in suppressing the threatened epidemic of 
smallpox. A description of each apparatus follows: 


PORTABLE STEAM DISINFECTOR. 


Consists, as seen by cuts, of a beam frame mounted upon running gear, carrying 
the chamber, pump, coal and water tank, and the locker-box seat. The chamber is 
composed of double steel shells, with door at one end, handled by a crane attached 
to chamber itself, and has removable track, with stand adjustable for the irregu- 
larities of the roadway, with a galvanized car of size to take single or double 
mattresses. 

The piping is arranged to give thorough control of the steam circulation, and has 
reducing valve, thermometer, vacuum and pressure gauges, and safety valve, 

The boiler and pump are easy of access for working, and arranged as compactly 
as possible. 

This apparatus may be kept at the hospital or other convenient place for stationary 
use, or hauled to infected district in case of epidemic, 


PORTABLE SULPHUR FUMIGATOR. 


Consists, as seen by cuts, of a beam frame mounted upon running gear, carrying 
the furnace, boiler, engine, fan, coal and water tank, and locker box-seat. 

The furnace is of special design, with fire and smoke box at one end, the sulphur 
being held in cast-iron pan, the dioxid fumes, upon being generated, traveling the 
full length of furnace and return, thence to reservoir on top, arranged with baftle 
plates, from which it is sucked by fan run by rapid-speed engine. 

To continue the operation without opening the doors and causing rapid combus- 
tion, a double-winged stoker is provided, by which additional sulphur can be intro- 
duced into thé pan. Two lengths of hose of special construction are also provided 
to convey the fumes into the building being fumigated. 
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UNITED STATES QUARANTINE LAWS AND 
REGULATIONS. 


REVISED REGULATIONS. 


In the enforcement of the Quarantine Regulations of 1893, difficulty 
was experienced with regard to merchandise, and after mature deliber- 
ation I believed the Regulations could be modified in this regard and 
made less exacting without danger to the public health. Accordingly, 
with the assistance of a board of five medical officers, the Regulations: 
were revised and promulgated as follows: 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
April 26, 1894. 
To Officers of the Treasury Department, . 
Consular Officers, and others concerned : 


Pursuant to the act of Congress approved [February 15, 1893, entiled ‘‘An act 
granting additional quarantine powers and imposing additional duties upon the 
Marine-Hospital Service,” and other quarantine laws herewith published, the follow- 
ing regulations have been made and are hereby promulgated. Theregulations to be 
observed at foreign ports shall take effect in said ports ten days after they have been 
posted in the office of the United States consul according to law, and all previous 
quarantine regulations to be observed in foreign ports will then cease to be oper- 
ative. All previous United States quarantine regulations for domestic ports are 


hereby revoked. 
J. G. CARLISLE, Secretary. 


oe 


QUARANTINE LAWS OF THE UNITED STATES. 


AN ACT granting additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service. 


[Approved, February 15, 1893.] 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That it shall be unlawful for any merchant ship or other vessel 
from any foreign port or place of [to] enter any port of the United States except in 
accordance with the provisions of this act and with such rules and regulations of 
State and municipal health authorities as may be made in pursuance of, or consistent 
with, this act; and any such vessel which shall enter, or attempt to enter, a port of 
the United States in violation thereof shall forfeit to the United States a sum, to be 
awarded in the discretion of the court, not exceeding five thousand dollars, which 
shal! be a lien upon said vessel, to be recovered by proceedings in the proper district 
ecurt of the United States. In all such proceedings the United States district 
attorney for such district shall appear on behalf of the United States; and all such 
proceedings shall be conducted in accordance with the rules and laws governing 
cases of seizure of vessels for violation of the revenue laws of the United States, 
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Src. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, vice-consul, or other con- 
sular officer of the United States at the port of departure, or from the medical officer 
where such officer has been detailed by the President for that purpose, a bill of 
health, in duplicate, in the form prescribed by the Secretary of the Treasury, set- 
ting forth the sanitary history and condition of said vessel, and that it has in all 
respects complied with the rules and regulations in such cases prescribed for secur- 
ing the best sanitary condition of the said vessel, its cargo, passengers, and crew; 
and said consular or medical officer is required, before granting such duplicate bill 
of health, to be satisfied that the matters and things therein stated are true; and 
for his services in that behalf he shall be entitled to demand and receive such fees 
as shall by lawful regulation be allowed, to be accounted for as is required in other 
cases. 

The President, in his discretion, is authorized to detail any medical officer of the 
Government to serve in the office of the consul at any foreign port for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vessel clearing and sailmg from any such port with- 
out such bill of health, and entering any port of the United States, shall forfeit to 
the United States not more than five thousand dollars, the amount to be determined 
by the court, which shall be alien on thesame, to be recovered by proceedings in the 
proper district court of the United States. In all such proceedings the United 
States district attorney for such district shall appear on behalf of the United States; 
and all such proceedings shall be conducted in accordance with the rules and laws 
governing cases of seizure of vessels for violation of the revenue laws of the United 
States. 

Src. 3. That the Supervising Surgeon-General of the Marine-Hospital Service 
shall, immediately after this act takes effect, examine the quarantine regulations 
of all State and municipal boards of health, and shall, under the direction of the 
Secretary of the Treasury, codperate with and aid State and municipal boards of 
health in the execution and enforcement of the rules and regulations of such boards 
and in the execution and enforcement of the rules and regulations made by the Sec- 
retary of the Treasury to prevent the introduction of contagious or infectious diseases 
into the United States from foreign countries, and into one State or Territory or the 
District of Columbia from another State or Territory or the District of Columbia; 
and all rules and regulations made by the Secretary of the Treasury shall operate 
uniformly and in no manner discriminate against any port or place; and at such 
ports and places within the United States as have no quarantine regulations under 
State or municipal authority, where such regulations are, in the opinion of the Sec- 
retary of the Treasury, necessary to prevent the introduction of contagious or infec- 
tious diseases into the United States from foreign countries, or into one State or 
Territory or the District of Columbia from another State or Territory or the District 
of Columbia. and at such ports and places within the United States where quar- 
antine regulations exist under the authority of the State or municipality which, 
in the opinion of the Secretary of the Treasury, are not sufficient to prevent the 
introduction of such diseases into the United States, or into one State or Territory 
or the District of Columbia from another State or Territory or the District of 
Columbia, the Secretary of the Treasury shall, if in his judgment it is necessary 
and proper, make such additional rules and regulations as are necessary to pre- 
vent the introduction of such diseases into the United States from foreign coun- 
tries, or into one State or Territory or the District of Columbia from another State 
or Territory or the District of Columbia, and when said rules and regulations have 
been made they shall be promulgated by the Secretary of the Treasury and enforced 
by the sanitary authorities of the States and municipalities, where the State or 
municipal health authorities will undertake to execute and enforce them; but if the 
State or municipal authorities shall fail or refuse to enforce said rules and regula- 
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tions the President shall execute and enforce the same and adopt such measures as 
in his judgment shall be necessary to prevent the introduction or spread of such dis- 
eases, and may detail or appoint officers for that purpose. The Secretary of the 
Treasury shall make such rules and regulations as are necessary to be observed by 
vessels at the port of departure and on the voyage, where such vessels sail from any 
foreign port or place to any port or place in the United States, to secure the best 
sanitary condition of such vessel, her cargo, passengers, and crew; which shall be 
published and communicated to and enforced by the consular officers of the United 
States. None of the penalties herein imposed shall attach to any vessel or owner or 
officer thereof until a copy of this act, with the rules and regulations made in pur- 
suance thereof, has been posted up in the office of the consul or other consular ofiicer 
of the United States for ten days, in the port from which said vessel sailed; and the 
certificate of such consul or consular officer over his official signature shall be 
competent evidence of such posting in any court of the United States. 

Src. 4. That it shall be the duty of the Supervising Surgeon-General of the Marine 
Hospital Service, under the direction of the Secretary of the Treasury, to perform all 
the duties in respect to quarantine and quarantine regulations which are provided 
for by this act, and to obtain information of the sanitary condition of foreign ports 
and places from which contagious and infectious diseases are or may be imported 
into the United States, and to this end the consular officer of the United States at 
such ports and places as shall be designated by the Secretary of the Treasury shall 
make to the Secretary of the Treasury weekly reports of the sanitary condition of 
the ports and places at which they are respectively stationed, according to such 
forms as the Secretary of the Treasury shall prescribe; and the Secretary of the 
Treasury shall also obtain through all sources accessible, including State and munie- 
ipal sanitary authorities throughout the United States, weekly reports of the 
sanitary condition of ports and places within the United States, and shall prepare, 
publish, and transmit to collectors of customs and to State and municipal health 
officers and other sanitarians weekly abstracts of the consular sanitary reports and 
other pertinent information received by him, and shall also, as far as he may be 
able, by means of voluntary codperation of State and municipal authorities, of 
public associations, and private persons, procure information relating to the climatic 
and other conditions affecting the public health, and shall make an annual report of 
his operations to Congress, with such recommendations as he may deem important 
to the public interests. 

Src. 5. That the Secretary of the Treasury shall from time to time issue to the 
consular officers of the United States and to the medical officers serving atany foreign 
port, and otherwise make publicly known, the rules and regulations made by him, 
to be used and complied with by vessels in foreign ports, for securing the best 
_ sanitary condition of such vessels, their cargoes, passengers, and crew, before their 
departure for any port in the United States, and in the course of the voyage; and all 
such other rules and regulations as shall be observed in the inspection of the same 
on the arrival thereof at any quarantine station at the port of destination, and for 
the disinfection and isolation of the same, and the treatment of cargo and persons 
on board, so as to prevent the introduction of cholera, yellow fever, or other conta- 
gious or infectious diseases; and it shall not be lawful for any vessel to enter said 
port to discharge its cargo, or land its passengers, except upon a certificate. of the 
health officer at such quarantine station certifying that said rules and regulations 
have in all respects been observed and complied with, as well on his part as on the 
part of the said vessel and its master, in respect to the same and to its cargo, pas- 
sengers, and crew; and the master of every such vessel shall produce and deliver to 
the collector of customs at said port of entry, together with the other papers of the 
vessel, the said bills of health required to be obtained at the port of departure and 
the certificate herein required to be obtained from the health officer at the port of 
entry; and that the bills of health herein prescribed shall be considered as part of the 
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-ship’s papers, and.when duly certified to by the proper consular officer or other officer 
of the United States, over his official signature and seal, shall be accepted as evi- 
dence of the statements therein contained in any court of the United States. 
Src. 6. That on the arrival of an infected vessel at any port not provided with 
proper facilities for treatment of the same, the Secretary of the Treasury may 
remand said vessel, at its own expense, to the nearest national or other quarantine 
station, where accommodations and appliances are provided for the necessary disin- 
fection and treatment of the vessel, passengers, and cargo; and after treatment of 
any infected vessel at a national quarantine station, and after certificate shall have 
been given by the United States quarantine officer at said station that the vessel, © 
cargo, and passengers are each and all free from infectious disease, or danger of con- 
veying the same, said vessel shall be admitted to entry to any port of the United 
States named within the certificate. But at any ports where sufficient quarantine 
provision has been made by State or local authorities the Secretary of the Treasury 
may direct vessels bound for said ports to undergo quarantine at said State or local 
station. 

Src. 7. That whenever it shall be shown to the satisfaction of the President that 
by reason of the existence of cholera or other infectious or contagious diseases in a 
foreign country thereis serious danger of the introduction of the same into the United 
States, and that notwithstanding the quarantine defense this danger is so increased 
by the introduction of persons or property from such country that a suspension of 
the right to introduce the same is demanded in the interest of the public health, 
the President shall have power to prohibit, in whole or in part, the introduction of 
persons and property from such countries or places as he shall designate and for such 
period of time as he may deem necessary. 

Sec. 8. That whenever the proper authorities of a State shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a State quaran- 
tine station, the Secretary of the Treasury shall be authorized to receive them and | 
to pay a reasonable compensation to the State for their use, if in his opinion they 
are necessary to the United States. 

Src. 9. That the act entitled ‘“‘An act to prevent the introduction of infectious 
or contagious diseases into the United States, and to establish a national board of 
health,” approved March 3, 1879, be, and the same is hereby, repealed. And the 
Secretary of the Treasury is directed to obtain possession of any property, furniture, 
books, paper, or records belonging to the United States which are not in the posses- 
sion of an officer of the United States under the Treasury Department which were 
formerly in the use of the National Board of Health or any officer or employé 
thereof. 

REVISED STATUTES. 


Src. 4794. There shall be purchased or erected, under the orders of the President, 
suitable warehouses, with wharves and inclosures, where merchandise may be unladen 
and deposited, from any vessel which shall be subject to a quarantine or other 
restraint, pursuant to the health-laws of any State, at such convenient places 
therein as the safety of the public revenue and the observance of such health-laws 
may require. 

Src. 4795. Whenever the cargo of a vessel i is unladen at some other place than the 
port of entry or delivery under the foregoing provisions, all the articles of such 
‘cargo shall be deposited, at the risk of the parties concerned therein, in such public: 
or other warehouses or inclosures as the collector shall designate, there to remain 
under the joint custody of such collector and of the owner, or master, or other per- 
son having charge of such vessel, until the same are entirely unladen or discharged, 
and until the articles so deposited may be safely removed without contravening such 
health-laws. And when such removal is allowed, the collector having charge of 
such articles may grant permits to the respective owners or consignees, their factors 
or agents, to receive all merchandise which has been entered, and the duties accruing 
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upon which have been paid, upon the payment by them of a reasonable rate of 
storage; which shall be fixed by the Secretary of the Treasury for all public ware- 
houses and inclosures. 

Sec. 4796. The Secretary of the Treasury is authorized, whenever a conformity to 
such quarantines and health-laws requires it, and in respect to vessels subject 
thereto, to prolong the terms limited for the entry of the same, and the report or 
entry of their cargoes, and to vary or dispense with any other regulations applica- 
ble to such reports or entries. No part of the cargo of any vessel shall, however, in 
any case, be taken out or unladen therefrom,,otherwise than is allowed by law, or 
according to the regulations hereinafter established. 

Src. 4797. Whenever, by the prevalence of any contagious or epidemic disease in 
or near the place by law established as the port of entry for any collection district, 
it becomes dangerous or inconvenient for the officers of the revenue employed therein 
to continue the discharge of their respective offices at such port, the Secretary of 
the Treasury, or, in his absence, the First Comptroller, may direct the removal of 

the officers of the revenue from such port to any other more convenient place, within, 

or as near as may be to, such collection district. And at such place such officers 
may exercise the same powers, and shall be liable to the same duties, according to 
existing circumstances, as in the port or district established by law. Public notice 
of any such removal shall be given as soon as may be. [See § 1776.] 

Src. 4798. In case of the prevalence of a contagious or epidemic disease at the seat 
of Government, the President may permit and direct the removal of any or all the 
public offices to such other place or places as he shall deem most safe and convenient 
for conducting the public business, [See § 1776. ] 

Src. 4799. Whenever, in the opinion of the Chief Justice, or, in case of his death, 
or inability, of the senior associate justice of the Supreme Court, a contagious or 
epidemic sickness shall render it hazardous to hold the next stated session of the 
court at the seat of Government, the chief or such associate justice may issue his 
order to the marshal of the Supreme Court, directing him to adjourn the next session 
of the court to such other place as such justice deems convenient. The marshal 
shall thereupon adjourn the court, by making publication thereof in one or more 
public papers printed at the seat of Government from the time he shall receive such 
order until the time by law prescribed for commencing the session. The several cir- 
cuit and district judges shall, respectively, under the same circumstances, have the 
same power, by the same means, to direct adjournments of the several circuit and 
district courts to some convenient place within their districts respectively. [See 
§ 1776.] 

Src. 4800. The judge of any district court, within whose district any contagious 
or epidemic disease shall at any time prevail, so as, in his opinion, to endanger the 
lives of persons confined in the prison of such district, in pursuance of any law of 
the United States, may direct the marshal to cause the persons so confined to be 
removed to the next adjacent prison where such disease does not prevail, there to be 
confined until they may safely be removed back to the place of their first confinement. 
Such removals shall be at the expense of the United States. 

Src. 4263. The master of any vessel employed in transporting passengers between 
the United States and Europe is authorized to maintain good discipline and such 
habits of cleanliness among the passengers as will tend to the preservation and pro- 
motion of health; and to that end he shall cause such regulations as he may adopt 
for this purpose to be posted up, before sailing, on board such vessel, in a place 
accessible to such passengers, and shall keep the same so posted up during the voy- 
age. Such master shall cause the apartments occupied by such passengers to be kept 
at all times ina clean healthy state; and the owners of every such vessel so employed 
are required to construct the decks and all parts of the apartments so that they can 
be thoroughly cleansed; and also to provide a safe, convenient privy or water-closet 
for the exclusive use of every one hundred such passengers. The master shall also, 
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when the weather is such that the passengers cannot be mustered on deck with their 
bedding, and at such other times as he may deem necessary, cause the deck occupied 
by such passengers to be cleansed with chloride of lime or some other equally efficient 
disinfecting agent. And for each neglect or violation of any of the provisions of 
this section the master and owner of any such vessel shall be severally liable to the 
United States in a penalty of fifty dollars, to be recovered in any circuit or district. 
court within the jurisdiction of which such vessel may arrive or from which she is 
about to depart, or at any place where the owner or master may be found. 


[Extract from act August 1 1888.] 


Whenever any person shall trespass upon the grounds belonging to any quarantine 
reservation, * * * such person, trespassing, * * * shall, upon conviction 
thereof, pay a fine of not more than three hundred dollars, or be sentenced to 
jmprisonment for a period of not more than thirty days, or shall be punished by both 
fine and imprisonment, at the discretion of the court. And it shall be the duty of 
the United States attorney in the district where the misdemeanor shall have been 
committed to take immediate cognizance of the offense, upon report made to him by 
any medical officer of the Marine-Hospital Service, or by any officer of the customs 
service, or by any State officer acting under authority of section five of said act. 


[Act March 27, 1890.] 


AN ACT to prevent the introduction of contagious diseases from one State to another and for the 
punishment of certain offenses. 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That whenever it shall be made to appear to the satisfaction 
of the President that cholera, yellow fever, smallpox or plague exists in any State or 
Territory, or in the District of Columbia, and that there is danger of the spread of 
such disease into other States, Territories, or the District of Columbia, he is hereby 
authorized to cause the Secretary of the Treasury to promulgate such rules and 
regulations as in his judgment may be necessary to prevent the spread of such 
disease from one State or Territory into another, or from any State or Territory into 
the District of Columbia, or from the District of Columbia into any State or Terri- 
tory, and to employ such inspectors and other persons as may be necessary to execute 
such regulations to prevent the spread of such disease. The said rules and regula- 
tions shall be prepared by the Supervising Surgeon-General of the Marine Hospital 
Service under the direction of the Secretary of the Treasury. And any person who 
shall willfully violate any rule or regulation so made and promulgated shall be 
deemed guilty of a misdemeanor, and upon conviction shall be punished by a fine of 
not more than five hundred dollars, or imprisonment for not more than two years, or 
both, in the discretion of the court. 

Src. 2. That any officer, or person acting as an officer, or agent of the United States 
at any quarantine station, or other person employed to aid in preventing the spread 
of such disease, who shall willfully violate any of the quarantine laws of the United 
States, or any of the rules and regulations made and promulgated by the Secretary 
of the Treasury as provided for in section 1 of this act, or any lawful order of his 
superior officer or officers, shall be deemed guilty of a misdemeanor, and upon con- 
viction shall be punished by a fine of not more than three hundred dollars or impris- 
onment for not.more than one year, or both, in the discretion of the court. 

Src. 3. That when any common carrier or officer, agent, or employé of any common 
carrier shall willfully violate any of the quarantine laws of the United States, or 
the rules and regulations made and promulgated as provided for in section 1 of this 
act, such common carrier, officer, agent, or employé shall be deemed guilty of a 
dated Hoe. and shall,.on conviction, a punished by a fine of not more than five 
hundred dollars, or Havelnoument for not more than two years or both, in the discre- 
tion of the court. 
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QUARANTINE REGULATIONS TO BE OBSERVED AT FOREIGN PORTS AND 
AT SEA. 


ARTICLE I.—BILLS OF HEALTH. 

Par. 1.—Masters of vessels departing from any foreign port for a port in the United 
States must obtain a bill of health in duplicate, signed by the proper officer or officers. 
of the United States, as provided for by law. 

The following form is prescribed: 

Par, 2,—Bill of health: 


Form No. 1931a. 


UNITED STATES BILL OF HEALTH. 


Name of vessel, Nationality, Rig, Master, - Ton- 
nage— gross, ; net, Ironor wood. Number of compartments for cargo,. 
; for steerage passengers, ; for crew, 


Name of medical officer, 
Number of officers, 
Number of crew, including petty officers, 
Number of passengers, cabin, 
Number of passengers, steerage, 
Number of persons on board all told, ———. 
Port of departure, 
Where last from, 
Number of cases of sickness, and character, during last voyage, ——-. 
Vessel engaged in trade, and plies between and 
Sanitary condition of vessel, 
Nature, sanitary history, and condition of cargo, 
Source and wholesomeness of water supply, 
Source and wholesomeness of food supply, 
Sanitary history and health of officers and crew, ———. 

Sanitary history and health of passengers, cabin, 
Sanitary history and health of passengers, steerage, 
Sanitary history and condition of their effects, 
Prevailing diseases at port and vicinity, 
Number of cases and deaths from the following-named diseases during the past. 

two weeks: 


No. of No. of 


D 4 
iseases cases. deaths. 


i i se 


rent conditions affecting the public health existing in the port of departure or vicinity to be here 
stated, : ‘ 


I certify that the vessel has complied with the rules and regulations made under 
the act of February 15, 1893, and that the vessel leaves nas port bound 
, United States of America, via ‘ 
Gitan under my hand and seal this day of , 189-, 

(Signature of consular officer :) 


for 
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Par. 3. Vessels clearing from a foreign port for any port in the United States, and 
entering or calling at intermediate ports, must procure at all said ports a supple- 
mental bill of health signed as provided in ArticleI. Ifa quarantinable disease has 
appeared on board the vessel after leaving the original port of departure, or other 
circumstances presumably render the vessel infected, the supplemental bill of health 
should be withheld until such sanitary measures have been taken as:are necessary. 

The following form is prescribed: 

Par. 4.— 


SUPPLEMENTAL BILL OF HEALTH. 


Port of . 
, United States of America. 


Vessel , bound from to 
Sanitary condition of port, 
State diseases prevailing at port and in surrounding country, 
Number of cases and the deaths from the following-named diseases during the 


past two weeks: 


Remarks. 
Me uF BUGS (Any condition affecting the public health existing in the port 


Diseases. 
to be stated here.) 


Rellow 7 Loveres' cel owes cedlsssseemees 
Asiatic cholera or 


wee wee cece we ecw we cece eee ew ee es esses e setae Ss sceweesseeesesneseesenese 


Cee eae ce ee te Os OSS S Oe 600 ORT OOO OSS ESOS SO SERA AS Se BOZO S HR eee 


wee ecw ecw eee eee e se cee eee eceeeseces eee seeeeesesesesseseesasseessessee 


Number and sanitary condition of passengers taken on at this port, and sanitary condition 


of effects. 


Sanitary condition and history, 
Sanitary condition and history, 


Cabin, No. 
Steerage, No. 


(Cancel Form A, B, or C, as the case requires.) 
Form. 
A.—To the best of my knowledge and 
belief— 
(Form A will be used at intermediate ports 
where the vessel does not enter and clear.) 


B.—I have satisfied myself that— 


(Form B will be used at intermediate ports 
where the vessel enters and clears.) 


! No quarantinable disease has appeared 
aboard since leaving 


Ses Vaal 


C.—Since leaving the following quarantinable disease has appeared on board 
, and I certify that the necessary sanitary measures have been taken. 

I certify also that with reference to the passengers, effects, and cargo taken on at 
this port the vessel has complied with the rules and regulations made under the act 
of February 15, 1893. 

Given under my hand and seal this day of , 189-. 

(Signature of consular officer :) 


ARTICLE II.—INSPECTION. 


Par. 1. The officer issuing the bill of health will satisfy himself, by inspection if 
necessary, that the conditions certified to therein are true. 

Par. 2. Inspection is required of— 

(a) All vessels from ports at which cholera prevails, or at which yellow fever, 
smallpox, or typhus fever prevails in epidemic form. 

(b) All vessels carrying steerage passengers. 
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But the inspection of this class may be limited to said passengers and their living 
apartments, if from a healthy port. 

Par. 3. Inspection of the vessel is such an examination of the vessel, cargo, pas- 
sengers, crew, personal effects of same, and including examination of manifests and 
other papers, food and water supply, as will enable him to determine if these regu- 
lations have been complied with. 

Par. 4. When an inspection is required, it should be made by daylight, as late as 
practicable before sailing. The vessel should be inspected before the passengers go 
aboard, the passengers just before embarkation, and the crew on deck; and no cargo 
or person should be allowed to come aboard after such inspection except by permis- 
sion of the officer issuing the bill of health. 


ARTICLE III.—REQUIREMENTS WITH REGARD TO VESSELS. 


Par. 1. Vessels, prior to stowing cargo or receiving passengers, shall be mechan- 
ically clean in all parts, especially the hold, forecastle, and steerage; the bilges and 
limbers free from odor and deposit. The air streaks should be sufficient in number 
and open for ventilation. Disinfection of the vessel may be required by the medical 
officer of the United States. 

Par. 2. If any infectious disease has occurred during the last voyage, the portions 
of the vessel liable to have been infected should be disinfected. When required, this 
should be done by one of the methods hereinafter described. 

Par. 3. The air space and ventilation must conform to the provisions of the act of 
Congress approved August 2, 1882, entitled ‘‘An act to regulate the carriage of pas- 
sengers by sea.” ! 

Par. 4, The food and water supply should be sufficient, and water for drinking 
purposes, free from possibility of pollution, should be easily accessible. 

Par. 5. Vessels departing from a port where cholera prevails should have two 
medical officers if more than 250 steerage passengers are carried. 

Par. 6. All bedding provided for steerage passengers must be destroyed or disin- 
fected before being again used or landed, and mattresses and pillows used by steer- 
age passengers shall not be landed. 

PAR. 7, The hospitals of vessels carrying steerage passengers should be located 
on the upper or second deck and not in direct communication with any steerage 
compartment. : 

Par. 8. Excepting when absolutely required, no solid partitions should be placed 
in any steerage compartment, obstructing light and air. 


ARTICLE IV.—-CARGO. 


Par. 1. At ports infected with cholera, earth, sand, loam, soft or porous rock should 
not be taken as ballast. Nor at ports infected with yellow fever, should such bal- 
last be allowed on board vessels clearing for ports south of the southern boundary of 
Maryland, when better material, such as hard rock, is obtainable, or when it is pos- 
sible to use water ballast. 

Par. 2. Certain food products, viz, unsalted meats, sausages, dressed poultry, dried 
and smoked meats, rennets, fresh butter, fresh milk (unsterilized), fresh cheese, 
fresh bread, fresh vegetables, coming from cholera infected localities, or through 
such localities, if exposed to infection therein, should not be shipped. 

Par. 3. Fresh fruits from districts where cholera prevails shall be shipped only 
under such sanitary supervision as will enable the inspector to certify that they have 
not been exposed to infection. 

Par. 4. Articles of merchandise, personal effects, and bedding, coming from a dis- 
trict known to be infected, or as to the origin of which no positive evidence can be 


'Computation of air space in any steerage compartment must not include the 
space taken up by bunks, mattresses, life-preservers, or personal effects. 
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obtained, and which the consular or medical officer has reason to believe are infected, 
should be subjected to disinfection prior to shipment by processes prescribed for 
articles according to their class. 

Par. 5. New merchandise in general may be accepted for shipment without ques- 
tion; and articles of new merchandise, textile fabrics, and the like, which have been 
packed or prepared for shipment in an infected port or place, with a special view to 
protect the same from moisture incident to the voyage, may be accepted and 
exempted from disinfection. 

Par. 6. All rags and all textile fabrics used in the manufacture of paper, collected 
or packed in any foreign port or place, must, prior to shipment to the United States, 
be subjected to disinfection by one of the prescribed methods: 

(Old jute bags, old cotton bags, old rope, new cotton and linen cuttings from fac- 
tories, not included.) 

Par. 7. Rags, old jute, old gunny, old rope, and similar articles gathered or packed 
or handled in any port or place where cholera or yellow fever prevails, or smallpox 
or typhus fever prevails in epidemic form, should not be shipped until the officer 
issuing the bill of health shall be satisfied that the port or place has been for thirty 
days free from such infection, and after the disinfection of the articles. 

Par. 8. New feathers for bedding, human and other hair, unmanufactured, bristles, 
wool, hides not chemically cured, coming from a district where cholera prevails, shall 
be refused shipment until thirty days have elapsed since last exposure, unless 
unpacked and disinfected as hereinafter provided. 

Feathers which have been used should be disinfected, and invariably by steam. 

Par. 9. The articles enumerated in the preceding paragraph, coming from a dis- 
trict where yellow fever prevails, destined for ports or places south of the south- 
ern boundary of Maryland during the quarantine season, or where smallpox or 
typhus fever prevails in epidemic form, should be refused shipment unless disin- 
fected, as hereinafter provided. 

Par. 10. Articles such as gelatin, glue, glue stock, fish glue, fish bladders, fish 
skins, sausage casings, bladders, dried blood, having been in any way liable to 
infection in the process of Peennation. gathering, or shipment, should be disinfected. 

Par. 11. Any covering shipped from or through an infected port or place, and 
which the consul or medical officer has reason to believe infected, should be disin- 
fected. 

Par. 12. Any article presumably infected which can not be disinfected should not 
be shipped.! 


ARTICLE V.—PASSENGERS AND CREW. 


Par. 1. Passengers, for the purposes of these regulations, are divided into two 
classes, cabin and steerage. 

Par. 2. No person suffering from a quarantinable disease, or scarlet fever, measles, 
or diphtheria, should be allowed to ship. 

Par. 3. Steerage passengers and crew, coming from districts where smallpox pre- 
vails in epidemic form, or who have been exposed to smallpox, shall be vaccinated 
before embarkation, unless they show evidence of immunity to smallpox by previous 
attack or recent successful vaccination. : 

Par. 4. Steerage passengers and crew who, in the opinion of the inspecting ofticer, 
have been exposed to the infection of typhus fever, should not be allowed to embark 
for a period of at least fourteen days after such exposure and the disinfection of 
their baggage. 

Par. 5. When practicable, passengers should not ship from an infected port. 
Steerage passengers coming from cholera-infected districts must be detained five 
days in suitable houses or barracks located where there is no danger from infection, 


1 Upholstered furniture, sheepskins used as wearing apparel, bedding, bones, horns, 
and hoofs. 
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and all baggage disinfected as hereinafter provided; the said period of five days to 
begin only after the bathing of the passengers, disinfection of all their baggage and 
apparel, removal of all food brought with them, and isolation from others not so 
treated. 

Par. 6. Steerage passengers from districts not infected with cholera, shipping at 
a port infected with cholera, unless passed through without danger of infection and 
no communication allowed between passengers and the infected locality, should be 
treated as those in the last paragraph. 

Par. 7. Prior to sailing from ports infected with cholera, each passenger of the 
cabin class should produce satisfactory evidence as to his exact place of abode dur- 
ing the five days immediately preceding embarkation, and if it appears that he or 
his baggage has been exposed to contagion, such passenger should be detained such 
length of time as shall be deemed necessary by the inspecting officer, and the 
baggage should be disinfected. 

Pak. 8. The rules prescribed for the disinfection of the baggage and personal 
effects of passengers and crew coming from cholera-infected ports should also be 
observed with regard to passengers and crew coming from ports and places where 
plague, yellow fever, typhus fever, or smallpox is prevailing in an epidemic form. 

Par. 9. Should cholera break out in the barracks or houses in which the passengers 
are undergoing the five days’ observation, no passenger from said house or barracks 
should embark until five days’ isolation from the last case and a repetition of the 
sanitary measures previously taken. 

PaR. 10. All baggage of steerage passengers destined for the United States shall be 
labeled. If the baggage has been inspected and passed the label shall be a red label 
bearing the name of the port, the steamship on which the baggage is to be carried, 
the word ‘‘inspected” in large type, the date of inspection, and the seal or stamp of 
the consular or medical officer of the United States. All baggage that has been dis- 
infected shall bear a yellow label, upon which shall be printed the name of the port, 
the steamship upon which the baggage is to be carried, the word ‘‘disinfected” in 
large type, the date of disinfection, and the seal or stamp of the consular or medical 
officer of the United States. It is understood, and it will be so printed on the 
blank, that the label is not valid unless bearing the consular or medical officer’s 
stamp or seal. 
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Par. 11. Each steerage passenger should be furnished with an inspection card 


(see form below). 


This card, stamped by the consular or medical officer, is to be 


issued to every member of a family as well as to the head thereof. 
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Par. 13. Cabin-passengers from cholera-infected ports or places should be given a 
special inspection card, on which shall be printed the port of departure, name of 
passenger, name of ship, date of departure, and an indicated space for the seal or 
stamp of the consular or medical officer. 

Par. 14. The baggage of such cabin passengers shall be labeled in the same man- 
ner as steerage baggage. 

Par. 15. In a port where cholera prevails, or where yellow fever prevails in epi- 
demic form, the crews of passenger ships should remain on board during their stay. 
Should additional men be shipped, the same precautions should be observed with 
them as in the case of steerage passengers. If it is considered necessary, the crews 
of freight ships may be similarly treated at the discretion of the medical officer. 

Par. 16. Passengers and crews, merchandise and baggage, prior to shipment at a 
noninfected port, but coming from an infected locality, should be subject to the same 
restrictions as are imposed in an infected port. 


ARTICLE VI.—REQUIREMENTS AT SEA. 


Par. 1. The master of the vessel should cause the following rules (which comprise 
those recommended by the International Conference of Rome, 1885) to be observed 
during the voyage. uy 

(a) The soiled body linen of passengers and crew suffering from infectious disease 
should be at once immersed in boiling water or in a disinfecting solution. 

(b) The water-closets should be washed and disinfected twice a day. 

(c) Rigorous cleanliness and free ventilation should be maintained during the 
voyage on board all ships. 

Par. 2. An inspection of the vessel, including the steerage, should be made by the 
ship’s physician once each day. 

Par. 3. Should cholera (or cholerine), yellow fever, typhus fever, or smallpox ap- 
pear on board a ship while at sea, those who first show symptoms of these diseases 
will be immediately sent to the hospital; the ship’s physician will then immediately . 
notify the captain, and all of the effects liable to convey infection, which have been 
in use, will be destroyed or disinfected. 

Par. 4. The compartments occupied by those who fall sick with infectious disease 
should be disinfected, and, as far as possible, the compartments thus disinfected 
should be freely exposed to the air. If the vessel is an iron steamer and the com- 
partments suitable, the entire compartment should be disinfected by steam. The 
articles liable to convey infection should remain in the compartments during the 
disinfection. After disinfection of the compartments the bedding and clothing may 
be removed and dried. 

Par. 5. Patients with infectious disease should be isolated. 

Par. 6. The hospital should be disinfected as soon as it becomes vacant. 

Par. 7. The dead should be enveloped in a sheet saturated with one of the strong 
disinfecting solutions, without previous washing of the body, and at once placed in 
a coffin hermetically sealed, or buried at sea. 

Par. 8. A clinical record should be kept on the prescribed form, by the ship’s sur- 
geon, of all cases of sickness on board, and delivered to the quarantine officer at the 
port of arrival. 

Par. 9. Under the foregoing paragraphs disinfecting solutions are limited to the 
following: Strong—Acid solution of bichloride of mercury (1 to 500); a 1 to 20 solu- 
tion of pure carbolic acid. Weak—<Acid solution of bichloride of mercury (1 t01,000) ; 


pure carbolic acid, 1 to 40. 
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Par. 10. (Form of clinical report:)* 


Last per- 
Name. Age.| Sex.| manent ae of 
residence, | #4™Ssion. 


Disease. | Discharged. Result. 
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Clinical history. | 


* Temperature to be recorded. 


Par. 11. Sailing vessels leaving ports infected with yellow fever, and destined for 
any port in the United States south of the southern boundary of Maryland, which 
is not provided with proper facilities for treatment, shall, during the quarantine 
period, be directed by the consular or medical officer to proceed for disinfection and 
treatment to some quarantine station in the United States provided with the required 


facilities. 
ARTICLE VII.—DISINFECTION. 


Par. 1. The disinfection of iron vessels shall be as follows: 

(a) Holds.—After mechanical cleansing, the hold to be thoroughly washed with an 
acid solution of bichloride of mercury, 1 to 800 (mercury 1 part, hydrochloric acid 
2 parts, water 800 parts), applied under pressure to all surfaces by means of a hose. 


IN CASE THE DISINFECTION IS REQUIRED FOR YELLOW FEVER. 


If the cargo is so stowed as to admit of disinfection, the hold and cargo may be 
disinfected without breaking bulk, by sulphur dioxide, 10 per cent per volume 
strength, forty-eight hours’ exposure for iron, and seventy-two hours for wooden 
vessels. . 

(b) Steerage and forecastle.—The same treatment should be given the steerage and 
forecastle as the hold, but when practicable steam disinfection of these compartments 
should be practiced. The temperature in all parts of the compartments is to be not 
less than 100° C. | 

(c) Cabins, officers’ quarters, staterooms, etc.—The bedding, fabrics, and carpets should 
be removed and disinfected by steam. After thorough mechanical cleansing, the 
exposed surfaces of fabrics, which cannot be removed, should be washed with a solu- 
tion of bichloride of mercury,! 1 to 1,000, or 3 per cent solution of carbolic acid, 


1 Polished metal is injured by mercury, and leather by steam. 
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both of which should be removed, but not under two hours. Afterwards the apart- 
ments should be thoroughly dried and aired. 3 

Par. 2. The disinfection of wooden vessels is to be accomplished as follows: After 
mechanical cleansing, washing out the bilges until clean, etc. (first), by fumigation 
by sulphur dioxide, 10 per cent strength, twenty-four hours in the cabin and fore- 
castle and forty-eight hours in the hold; and (second), flushing or washing with acid 
solution of bichloride of mercury in large quantity (1 to 800). The bilges to be 
first flushed with sea water, pumped out, and then treated with the acid solution of 
bichloride of mercury in large quantity, allowed to remain inlong contact. In addi- 
tion to the sulphur fumigation of such apartments, the cabins, forecastle, and other 
apartments, and their contents, to be treated as those on iron vessels. 


CARGO. 


Par.3. Disinfection of rags and old jute, etc., shall be by’ one of the following 
methods: 

(a) By boiling in water for not less than thirty minutes. é 

(b) By steam at the temperature of 100° C. as not less than thirty minutes after 
such temperature is reached. 

(c) By exposure for not less than six hours in a closed compartment to a 4 per 
cent strength (per volume) of sulphur dioxide gas—made by burning roll sulphur or 
by the liberation of liquefied sulphur dioxide—allowance to be made for leakage by 
increasing the amount of sulphur. 

Par. 4. In all of the above methods, the rags, old jute, etc., must be unbaled, and 
in the disinfection by steam or sulphur the rags must be loosely spread on racks 
(preferably wire netting) in layers of not more than 6 inches in depth, and in such a 
manner as to insure the diffusion of the gas to all parts alike. 

The articles must not at any time occupy more than 50 per cent of the total cubic 
space, and the exposure to date from the complete combustion of the sulphur. 

Park. 5. New feathers for bedding shall be disinfected by one of the following 
methods: 

(a) By steam at a temperature of 100° C. for a period of thirty minutes after such 
temperature has been reached. 

(b) By exposure to sulphur dioxide, 4 per cent pelt per volume, for not less 
than six hours. 

Pak 6 Human hair or other hair, unmanufactured, and bictlea! to be disinfected 
by sulphur dioxide, 4 per cent strength per volume, six hours, or, if not clean, by a 
solution of pure carbolic acid 4 per cent strength, the articles to be thoroughly 
saturated. 

Par. 7. Wool to be disinfected by sulphur dioxide, 4 per cent strength per volume, 
for not less than twenty hours, the wool to be unbaled and loosely spread on racks, 
as in the manner provided for the disinfection of rags. 

Par. 8. Hides to be disinfected by sulphur dioxide, 4 per cent stren gth per volume, 
for not less than twenty hours, or by thorough saturation with a solution of pure 
carbolic acid, 4 per cent strength; hides to be invariably unbaled for the purpose. 

Par. 9. Articles mentioned in paragraph 10, Article IV, should be disinfected by 
being spread on racks and exposed to sulphur dioxide, 4 per cent per volume, twenty 
hours. 

Par. 10. Coverings should be disinfected: 

(a) In the hold, by exposure to sulphur dioxide, 10 per cent strength per volume, 
for twelve hours; the cargo being so stowed as to allow access to all parts of such 
surfaces. 

(b) By breaking bulk and exposure to sulphur dioxide, 4 per cent strength per 
volume, for twenty-four hours. 

(c) By wetting thoroughly with solution of bichloride of mercury, 1 to 800. 

PaR. 11. The disinfection of personal effects, prescribed by these regulations, 
should be as follows: 
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(A) Clothing and bedding should be disinfected by—(1) Exposure to steam from 
100° to 102° C. for thirty minutes after such temperature is reached, or by boiling 
for thirty minutes. (2) Immersion in bichloride solution, 1 to 800, or solution of 
pure carbolic acid, 3 per cent, until thoroughly wetted, and allowed to dry before 
washing. 

This last process (2) to be used only for articles that will be injured by steam or 
boiling: ! 

(B) Cooking and eating utensils should be immersed in boiling water. 

NoTEe.—A 4 per cent per volume strength of sulphur dioxide can be obtained by 
burning not less than 4 pounds 2 ounces of sulphur to each 1,000 cubic feet of space; 
the compartment to be air-tight. 

A 10 per cent per volume strength can only be obtained by one of the following 
methods: By the use of a spécial furnace, or by liquefied sulphur dioxide gas. 


ARTICLE VIII.—REcCORDS, REPORTS, ETC. 


The officer making the inspection will preserve in his office a record of each 
inspection made. A copy of said record will be forwarded weekly to the Supervising 
Surgeon-General of the Marine-Hospital Service, at Washington, D.C. 

In addition to the duties already prescribed, the medical officer, when detailed in 
accordance with the act of Congress approved February 15, 1893, shall furnish such 
reports to the Supervising Surgeou-General Marine-Hospital Service as may be . 
required by the latter. 


NOTES FOR THE INFORMATION OF MASTERS OF VESSELS AND OTHERS. 
FORMUL2 FOR STRONG DISINFECTING SOLUTIONS. 


Bichloride of mercury (1 to 500). 
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Bichloride of mercury (1 to 1,000). 
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DISINFECTION OF HOSPITALS, INFECTED COMPARTMENTS, ETC. 


(a) By steam, as provided in Article VII, paragraph (c); or, when steam is not . 
available. 

(b) By methods prescribed in Article VII, paragraphs (a) and (c). 

Water-closets, etc., should be disinfected by strong solution of bichloride of mer- 
cury or carbolic acid.? 


~ = 


1Articles of rubber, leather, celluloid, gutta-percha, hats, furs, skins, and similar 
articles are injured by steam or boiling. 

2The use of these disinfecting solutions does not preclude the additional use of 
hypochlorite of lime. 
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It is suggestea-chat a vessel should carry for every 100 passengers: Bichloride of 
mercury, 5 pounds; hydrochloric acid, 10 pounds; carbolic acid, 10 pounds. 


QUARANTINE REGULATIONS TO BE OBSERVED AT PORTS AND ON THE 
FRONTIERS OF THE UNITED STATES. 


PREAMBLE. 


1. At or convenient to the principal ports of the United States, quarantine stations 
should be equipped with all appliances for the inspection and treatment of vessels, 
their passengers, crews, and cargoes, 

2. At all other ports where such provisions have not been made inspection stations 
should be maintained. 

3. An inspection service should be maintained at every port throughout the year. 

4. At a fully equipped quarantine station there should be adequate provision for 
boarding and. inspection, apparatus for mechanical cleaning of vessels, apparatus © 
for steam disinfection, apparatus for disinfection with sulphur dioxide, apparatus for 
disinfecting solutions, hospitals for contagious and doubtful cases, detention bar- 
racks for suspects, bathing facilities, crematory, and sufficient supply of good water. 

5. The personnel of quarantine stations in the yellow-fever zone and on fruiters 
bound for Southern ports should be immune against yellow fever. 

6. At quarantine stations all articles liable to convey infection should be handled 
only by the employés of said station, unless the services of the crew are indispensable. 

7. Vessels having been treated at national quarantine stations that are located a 
considerable distance from the ports of entry of said vessels may be inspected by the 
local quarantine officer, and, if for any sanitary reason it is considered inadvisable to 
admit the vessel, he should report the facts immediately, by telegraph, when possible, 
to the Supervising Surgeon-General Marine Hospital Survice, detaining the vessel 
pending his action. 

8. The following regulations are the required minimum standard and do not prevent 
the addition of such other rules as, for special reasons, may be legally made by State 
or local authorities. 

ARTICLE I.—INSPECTION. 


1. Vessels arriving at ports of. the United States under the following conditions 
shall be inspected by a quarantine officer prior to entry: 

A. Any vessel with sickness on board. 

B. All vessels from foreign ports. 

C. Vessels from domestic ports where cholera or yellow fever prevails or where 
smallpox or typhus fever prevails in epidemic form. 

EXCEPTIONS.—Vessels not carrying passengers on inland waters of the United 
States. Vessels from the Pacific and Atlantic coasts of British America, provided 
they do not carry persons or effects or persons nonresident in America for the sixty 
days next preceding arrival, and provided always that the port of departure be free 
from quarantinable disease. Vessels from other foreign ports via these excepted 
ports shall be inspected. 

D. Vessels from foreign ports carrying passengers having entered a port of the 
United States without complete discharge of passengers and cargo. Such vessels 
shall be subject to a second inspection before entering any other port. Vessels from 
ports suspected of infection with yellow fever, having entered a port north of the 
southern boundary of Maryland without disinfection, shall be subjected to a second 
inspection before entering any port south of said latitude during the quarantine 
season of such port. 

2. The inspections of vessels required by these regulations shall be made by 
daylight, except in case of vessels in distress. 

3. In making the inspection of a vessel, the bill of health and clinical record of 
all cases treated during the voyage, crew and passengers’ lists and manifests, and 
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when necessary the ship’s log shall be examined. The crew and passengers shall 
be mustered and examined and compared with the lists and manifests, and any 
discrepancies investigated. 

4. No person except the quarantine officer, his employés, United States customs 
officers, or agents of the vessel shall be permitted to board any vessel subject to 
quarantine inspection, until after the vessel has been inspected by the quarantine 
officer and given its discharge. 


ARTICLE II.—QUARANTINE. 


1. For the purpose of these regulations, the quarantinable diseases are cholera 
(cholerine), yellow fever, smallpox, typhus fever, and leprosy. 

2. Vessels arriving under the following conditions shall be placed in quarantine: 

A. With quarantinable disease on board. 

B. Having had such on board during the voyage or within thirty days next pre- 
ceding arrival; or, if arriving in the quarantine season, having had yellow fever on 
board after March 1 of the current year, unless satisfactorily disinfected thereafter. 

C. From ports infected with cholera, or where typhus fever prevails in epidemic 
form, coming directly or via another foreign port, or via United States ports, unless 
they have complied with the United States quarantine regulations for foreign ports; 
also vessels from noninfected ports, but bringing persons or cargo from places 
infected with cholera, yellow fever, or where typhus fever prevails in epidemic form, 
except as subsequently noted. 

D. From ports where yellow fever prevails, unless disinfected in accordance with 
these regulations, and not less than five days have elapsed since such disinfection. 

EXcEptTions.—The following exceptions may be made to Rules C and D with 
regard to vessels from ports quarantined against on account of yellow fever: 

(1) Vessels arriving during certain seasons of the year, to wit, from November 1 
to May 1, may be admitted to entry. 

(2) Vessels bound for ports in the United States north of the southern boundary 
of Maryland, with good sanitary condition and history, having had no sickness on 
board at ports of departure en route or on arrival, provided they have been five 
days from last infected or suspected port, may be allowed entry at port of destina- 
tion. Butif said vessels carry passengers destined for places south of this latitude 
the baggage of said passengers shall be disinfected. 

In making an inspection of a vessel, if from a port where yellow fever prevails, 
and between May 1 and November 1 of any year, the inspector shall ascertain the 
destination of each passenger thereon, and if bound for places south of the southern 
boundary of Maryland the baggage of such passenger shall be disinfected according 
to the rules for such articles infected with yellow fever. Such baggage shall be 
labeled. 

(3) Vessels engaged in the fruit trade from ports declared safe for this purpose 
by the Supervising Surgeon-General Marine-Hospital Service may be admitted to 
entry without detention, provided that they carry no passengers and have carried 
no passengers from one port to another and have no household effects or personal 
baggage in cargo, and have complied with the special rules and regulations made by 
the Secretary of the Treasury with regard to vessels engaged in said trade. 

3. All persons arriving on vessels having had smallpox on board must be vacci- 
nated or show satisfactory evidence of recent vaccination or of having had small- 
pox, or be detained in quarantine for not less than fourteen days, and all effects and 
compartments liable to convey infection disinfected. 

4, All passengers occupying apartments other than first or second cabin shall be 
vaccinated prior to entry, unless they can show that they have had smallpox, or have 
been recently successfully vaccinated, or be detained in quarantine fourteen days. 

5. Vessels arriving at quarantine with leprosy on board shall not be granted 
pratique until the leper with his or her baggage has been removed from the vessel 
to the quarantine station. 
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No case of leprosy will be landed. 

If the leper is an alien passenger and the vessel is from a foreign port, action will 
be taken as provided by the immigration laws and regulations of the United States. 

If the leper is an alien and a member of the crew and the vessel is from a foreign 
port, said leper shall be detained at the quarantine at the vessel’s expense, until 
taken aboard by the same vessel when outward bound. 


ARTICLE II].—GENERAL REQUIREMENTS AT QUARANTINES. 


1. Pilots bringing infected vessels will be detained in quarantine a sufficient time 
to cover the period of incubation of the decease for which the vessel is quarantined, 
if, in the opinion of the quarantine officer, such pilots have been exposed to infec- 
tion. The dunnage of pilots shall be disinfected when necessary. 

2. No direct communication shall be allowed between quarantine, or any vessel 
in quarantine, and any person or place outside, and no communication except under 
the supervision of the quarantine officer. 

3. No ballast shall be allowed to leave the quarantine station unless disinfected. 

4, Where it is impossible to disinfect cargo in situ, it shall be removed and disin- 
fected in the manner provided for articles of their class in these regulations; such 
articles to be unpacked and so arranged as to allow the disinfectant used to reach 
every part of all surfaces of said articles. x 

5. Vessels arriving at any port of the United States, having cholera or yellow 
fever aboard during the quarantine season, shall be remanded to an anchorage set 
apart for infected vessels, and there to remain until after the discharge of the 
passengers and purification of the vessel. 

6. All passenger baggage disinfected under the requirements of these regulations 
shall be labeled. | 


ARTICLE IV.—TREATMENT IN QUARANTINE OF CHOLERA-INFECTED VESSELS. 


1.' Remove all passengers from the vessel and all of the crew (if cholera has 
occurred on board) save those necessary to care for her. Place the sick in hospital 
and carefully isolate those specially suspected. Segregate the remainder in small 
groups. No communication shall be held between these groups. Those believed to 
be especially capable of conveying infection must not enter the barracks until they 
are bathed and furnished with sterile clothing; nor shall any material capable of 
conveying infection be taken into the barracks, especially food. 

2. If cholera has occurred in the steerage, all occupants thereof must be bathed 
and their clothing disinfected. 

3. At once proceed with the disinfection of the hand baggage. 

4, All baggage and effects accompanying steerage passengers, and any other bag- 
gage or effects that may have been exposed to infection, must be disinfected. - 

5. Such articles of cargo as are liable to convey infection must be disinfected. 

6. All living apartments and furniture and such other portions of a vessel as are 
aa to convey infection shall be disinfected. 

. On cholera-infected vessels the water supply must be changed without delay, 
‘ib casks or tanks disinfected by steam or 10 per cent solution of potassium perman- 
ganate, and after thorough rinsing refilled from a source of undoubted purity, or 
the water supplied must have been recently boiled. — 

8. Nothing shall be thrown overboard from a cholera-infected vessel, not even 
deck sweepings. Such things shall be burned in the furnace or in a place specially 
designated, but not in the galley. 


‘It is required only if cholera has occurred on board. 
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ARTICLE V.—DISINFECTION, ETC. 


1. Holds.—The disinfection of iron vessels shall be as follows: 

(a) With cargo: If cargo is so stowed as to admit of disinfection, it and the hold 
may be disinfected, without breaking bulk, except to such a degree as to make dis- 
infection practicable, by sulphur dioxide, 10 per cent per volume strength, for not 
less than twenty-four hours’ exposure. 

(b) Without cargo: After mechanical cleansing, the hold (1) tobe thoroughly 
washed with an acid solution of bichloride of mercury, 1 to 800 (mercury 1 part, 
hydrochloric acid 2 parts, water 800 parts), applied under pressure to all surfaces by 
means of a hose; (2) by sulphur dioxide, 10 per cent per volume strength, for twenty- 
four hours. : 

2. Steerage and forecastle.—When possible to obtain it, 

(a) The steerage and forecastle shall be disinfected by steam; the temperature in 
all parts of these compartments to be not less than 100° C. for not less than thirty 
minutes after such temperature has been reached. 

(b) When steam can not be obtained these compartments shall be treated in the 
same manner as required in the disinfection of the empty hold. 

3. All bedding and furnishings of the steerage and forecastle to be left in place 
during the disinfection by steam. 

If steam disinfection of steerage is not used, such articles must be removed under 
the strictest sanitary precautions for dustareaiion by steam or burning. 

4, The bedding, fabrics, and carpets should be removed and disinfected by steam 
or by boiling. After thorough mechanical cleansing the woodwork and all other 
exposed surfaces shall be washed with an acid solution of bichloride of mercury, 1 
to 1,000, or a 3 per cent solution of pure carbolic acid. Fabrics which can not be 
removed shall be thoroughly saturated with a solution of bichloride of mercury, 
1 to 1,000, or a 3 per cent solution of pure carbolic acid. 

5. The water ballast of a vessel coming from a cholera-infected port should be 
discharged at sea, or, if discharged in fresh or brackish water, must be previously 
disinfected; the tanks to be flushed and refilled with sea water or disinfected. 

6. For a wooden vessel the treatment is as above, except that exposure of the hold 
and living apartments to sulphur dioxide, 10 per cent volume, must precede the 
other treatment. This exposure must be, for the hold, forty-eight aii and for 
living apartments, twelve hours. 

7, All solid ballast to be discharged or disinfected previous to disinfection of hold. 
All ballast discharged in fresh water to be disinfected by saturation with or immer- 
sion in an acid solution of bichloride of mercury, 1 to 800. Clear, hard, close- 
grained rock may be permitted to remain on board, but only after disinfection by 
immersion in an acid solution, 1 to 800, of bichloride of mercury. Ballast removed 
from vessels must not be taken from the quarantine station. 


ARTICLE VI.—DETENTION OF PASSENGERS ON ACCOUNT OF CHOLERA. 


1. The people detained shall be inspected by the physician twice daily, and be 
under his constant surveillance, and no intercourse will be allowed between different 
groups while in quarantine. 

2. No direct communication shall be allowed between any person detained in 
quarantine and anyone not in quarantine, except through the quarantine officer or, 
py his order, through his agents. 

3. The water and food supply will be strictly guarded to prevent contamination, 
and issued to each group separately. 

4. Food of a simple character, sufficient in quantity, thoroughly cooked, shall be 
issued to those detained in quarantine. No fruit shall be permitted. 

5. Cleanliness of quarters and of person shall be enjoined and enforced daily. 
Disinfection shall be used where there is any possibility of infection. : 
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6. Water-closets, urinals, privies, or troughs shall be provided, and their contents. 
disinfected before they are discharged. 

7. In any group in which cholera appears the sick will be immediately isolated in 
hospital, and the remaining persons in the group shall be bathed and their effects 
be disinfected, then removed to other quarters, if possible, and the compartment 
disinfected. : 

8. Nodirect communication shall be allowed between the physician and attendants 
of the hospital and those detained in quarantine. 

No persons shall be discharged from quarantine until five days have elapsed since 
the last exposure to infection and a final disinfection of such effects as were taken 
to barracks. 

No convalescent from cholera shall be discharged from quarantine until after-a 
sufficient time has elapsed to insure his freedom from infection. ! 

9. The body of no person dead of cholera shall be allowed to pass through quaran- 
tine. The body should be cremated if practicable. If not, it should be wrapped 
without preliminary washing in a sheet saturated with a solution of bichloride of 
mercury, 1 to 500, and buried, surrounded by caustic lime. 


ARTICLE VII.—DISINFECTION OF PERSONAL EFFECTS OF PASSENGERS AND CREW 
AND CARGO. 


1. Clothing, bedding, and articles not injured by steam shall be disinfected— 

(a) By exposure to steam at a temperature of 100° to 102° C. for thirty minutes 
after such temperature has been reached. 

(b) By boiling for fifteen minutes; all articles to be submerged. 

(c) By a thorough saturation in a solution of bichloride of mercury, 1 to 1,000, and 
allowed to dry before washing. 

2. Articles injured by steam (rubber, leather, etc.) and containers, to the disin- 
fection of which steam is inapplicable, shall be disinfected by thoroughly wetting 
all surfaces with a solution of bichloride of mercury, 1 to 800, or a 5 per cent solu- 
tion of carbolic acid, and allowed to dry in open air. 

3. Cooking and eating utensils, by immersing in boiling water or steam. 

4, Allrags and old textile fabrics used in the manufacture of paper, and all old 
gunny, oldjute, etc., fitonly forremanufacture, gathered, collected, packed, or handled 
in any port or place where cholera (cholerine) or yellow fever exists, or where small- 
pox or typhus fever prevails in epidemic form, and for thirty days after the port or 
place shall be officially declared free from such diseases or epidemic, shall be denied 
entry into any port of the United States. 

5. No rags or old textile fabrics used in the manufacture of paper, or articles enu- 
merated in the preceding paragraph, which have not been disinfected in accordance 
with Article VII, paragraph 3, of the United States Quarantine Regulations for for- 
eign ports, shall be admitted into the United States. 

(Old jute bags; old cotton bags; old rope; new cotton and linen cuttings from 
factories, not included.) 


ARTICLE VIII.—TREATMENT OF VESSELS INFECTED OR SUSPECTED OF BEING 
INFECTED WITH YELLOW FEVER. 


1. Where practicable, at once remove the sick to hospital; remove and isolate all 
persons not required for the care of the vessel. 

2. If the hold is deemed infected, there shall be a preliminary disinfection as here- 
inafter provided. ; 

3. The bilge should be cleansed with sea water, if possible, before disinfection, and 
the hold rendered mechanically clean. 


‘To be determined by bacteriological examination. 


MARINE-HOSPITAL SERVICE. 251 


4, All ballast, except close-grained, hard rock, must be discharged. This may be 
retuined aboard if disinfected by immersion in an acid solution of bichloride of mer- 
cury, 1 to 800. 

5. After discharge or disinfection of ballast the vessel should be disinfected. 

6. If it is so stowed as to admit of disinfection, the cargo and the hold may be dis- 
infected without breaking bulk, except to such a degree as to render disinfection 
practicable. 

jt shall be as follows: 

Holds to be treated with sulphur dioxide, 10 per cent strength per volume, forty- 
eight hours’ exposure for iron vessels, seventy-two hours’ exposure for wooden 
vessels. 

7. Empty holds to be disinfected as follows: 

(a) If of iron, by sulphur dioxide gas, 10 per cent strength per volume, for twelve 
hours’ exposure, followed by washing with an acid solution of bichloride of mer- 
cury, 1 to 800, applied under pressure to all surfaces by means of a hose. 

(b) If of wood, by the same methods as the preceding, save that the exposure to 
sulphur dioxide gas shall be for forty-eight hours; air streaks to be open. 

8. Cabin, forecastle, etc., after mechanical cleansing, to be first treated with sul- 
plur dioxide, not less than 6 per cent strength per volume, twenty-four hours’ 
exposure. Then (after cleansing with water, if desired), wash all exposed surfaces 
with a solution of bichloride of mercury, 1 to 800, or pure carbolic acid, 3 per cent. 

9. Clothing, bedding, and all fabrics which can be removed, not injured by steam, 
shall be disinfected. 

(a) By exposure to steam at a temperature of 100° to 102° C. for thirty minutes 
after such temperature has been reached. 

(b) By boiling for fifteen minutes; all articles to be submerged. 

(c) By a thorough saturation in a solution of bichloride of mercury, 1 to 1,000, and 
allowed to dry before washing. 

10. Articles injured by steam (rubber, leather, etc.), and containers, to ite disin- 
fection of whichsteam is inapplicable, shall be disinfected by (a) thoroughly wetting 
all surfaces with asolution of bichloride of mercury, 1 to 800, or a 5 per cent solution 
of pure carbolic acid, and allowed to dry in open air; or (b) by exposure to the sul- 
phur fumigation, in cabin, forecastle, or hold. 

11. The personnel of the vessel shall be detained five days from completion of the 
disinfection. . 

12. If the vessel has been disinfected under the supervision of an accredited 
medical officer of the United States at the port of departure, the period of quar- 
antine may date from completion of such disinfection, and shall not be less than 


five days. 
ARTICLE IX, 


Passenger traffic may be allowed during the quarantine season from any port 
infected with yellow fever to any port of the United States south of the southern 
boundary of Maryland, under the following conditions: 

(a) Vessels to be of iron and clean immediately prior to taking on passengers. 

(b) The vessel must lie at moorings in the open harbor and not approach the 
wharves, nor must the crew be allowed ashore at the port of departure. 

(c) All passengers and crew must be immune to aoe fever and so certified by 
the United States medical officer. 

(d) All baggage which has not been disinfected at the port of departure by the 
United States medical officer, or which is not in bond for points north of the southern 
boundary of Maryland, shall be disinfected at the quarantine at the port of arrival; 
no bedding or household effects to be allowed to enter. 


1The evidence of immunity which may be accepted by the sanitary inspector is: 
First. Proof of continued residence in an endemic focus of eee fever for ten years. 
- Second. Proof of previous attack of yellow fever. 
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ARTICLE X.—MISCELLANEOUS. 


1. The treatment of vessels infected with typhus fever shall be the same as that 
prescribed for yellow fever. 

2. The detention of passengers and crew for smallpox and typhus fever shall cover 
the period of incubation of the disease, the time of detention to commence from the 
date of last exposure; typhus fever, not less than twenty days; smallpox, not less 
than fourteen days. 

3. Vessels detained at any national quarantine will be subject to such additional 
rules and regulations as may be promulgated from time to time by the Supervising 
Surgeon-General. 

4. The following is the form of certificate which shall be issued to the vessel by 
the health officer when she is released from quarantine: 


189—, 

I CERTIFY that , of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in my 
opinion she will not convey quarantinable disease. Said vessel is this day granted 


free pratique. . 


, 
Health (Quarantine) Officer, Port of 


ARTICLE XI.—INSPECTION OF STATE AND LOCAL QUARANTINES. 


In the performance of the duties imposed upon him by the act of February 15, 
1893, the Supervising Surgeon-General of the Marine-Hospital Service shall, from 
time to time, personally or through a duly detailed officer of the Marine-Hospital 
Service, inspect the maritime quarantines of the United States, State and local, as 
well as national, for the purpose of ascertaining whether the quarantine regulations 
prescribed by the Secretary of the Treasury have been or are being complied with. 
The Supervising Surgeon-General, or the officer detailed by him as inspector, shall 
at his discretion visit any incoming vessel, or any vessel detained in quarantine, 
and all portions of the quarantine establishment for the above-named purpose and 
with a view to certifying, if need be, that the regulations have been, or are, being 
enforced. 


ARTICLE XIJ.—CANADIAN AND MEXICAN FRONTIERS. 


1. When practicable, alien immigrants arriving at Canadian and Mexican ports, 
destined for the United States, shall be inspected at the port of arrival by the United 
States consular or medical officer, and be subjected to the same sanitary restrictions 
as are called for by the rules and regulations governing United States ports. 

2. Inspection cards will be issued by the consular or United States medical officer 
at the port of arrival to all such alien immigrants, and Jabels affixed to their baggage, 
as is required in the case of those coming direct from foreign ports to any port of 
the United States. 

3. Whenever alien immigrants are not inspected at the port of arrival by the 
United States consular or medical officer, they shall enter the United States through 
certain designated places on the frontier, where they shall be inspected for the pur- 
pose of preventing the introduction of quarantinable disease. This inspection shall 
be held by daylight. 

4. If any person be found suffering from a quarantinable disease, or presumably 
infected, he shall be denied entry so long as danger of conveying the infection exists. 

-5. Any baggage or other effects believed to be infected shall be refused entry until 
made safe by a proper disinfection. 

6. Persons coming from localities where smallpox is prevailing in epidemic form 
shall not be allowed entry without vaccination, unless they are protected by a 
previous attack of the disease or a recent successful vaccination. 
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7. Persons coming from localities where typhus fever prevails in epidemic form 
shall not be allowed entry until they have been away from such locality fourteen 
days and their baggage disinfected. 

8. During the quarantine season persons coming from places where yellow fever 
prevails will not be permitted to enter until they have been away from such locality 
five days and their baggage has been disinfected. But persons immune to yellow 
fever will not be detained. 

9, No common carrier which is infected, or suspected of being infected, shall be 
allowed to enter the United States until after such measures have been taken as will 
render it safe. 

10. Articles of merchandise, personal effects, etc., which are capable of conveying 
infection, and which are presumably infected, shall not be allowed entry into the 
United States until after disinfection. — . 

11. The methods of disinfection shall be those prescribed in the rules and regula- 
tions made for the maritime quarantines of the United States. . 

Immigrants who, with their baggage, have been inspected at a port of the United 
States by a quarantine officer upon landing, will be exempt from further quarantine 
inspection when reentering the United States from Canada, unless there is reason to 
believe that disease has developed among such immigrants since such landing and 
inspection. 


COMMENTS ON THE REVISED REGULATIONS. (FOREIGN.) 


In the foreign regulations the bill of health is changed in form and 
omits the certificate of disinfection as unnecessary, the bill itself cover- 
ing all points. It is also simplified. 

The visa of the bill of health has been changed to a supplemental 
bill of health and covers sanitary precautions which may have to be 
taken which were not covered by the former visa of the bill. 

Article II relates to inspection, does not go into details of require- 
ments so exactly, removes the provision requiring the inspection to be 
made within six hours before sailing, and makes other provisions more 
rational concerning the inspection. 

The regulation with regard to rags has been so changed as to allow 
new cuttings to come in without being classed as rags. 

Certain articles of merchandise, such as wool, hair, etc., from districts 
where cholera prevails, and hides not chemically cured may be shipped 
without disinfection thirty days after last exposure. Hides chemically 
cured may be shipped at any time. 

Hereafter coverings of merchandise shipped from or through an 
infected port or place will have to be disinfected only when the consul 
or medical officer has reason to believe that they have become infected. 
Under the old regulations they had to be disinfected if coming from an 
infected port or place. 

With regard to steerage passengers, provision is vrade in the new 
Regulations (Art. V, par. 6) fur allowing the immigrants who come 
from healthy districts and are simply passing through the infected city 
to do so, provided they are carried through without any danger of infec- 
tion and no communication is allowed with the infected locality. 
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With regard to fresh fruits, under the present Regulations they may 
be shipped under such sanitary supervision as will enable the inspector 
to certify that they have not been exposed to infection. 

As to dried fruits, dates, figs, etc., which come from remote portions 
of the world, no restriction is placed upon their shipment other than 
that provided for in paragraph 4 of Article IV, which would require 
disinfection or refusal to allow shipment of the same if the consul or 
medical officer believed that they were infected. Practically the consul 
or medical officer will not believe they are infected unless he has very 
good reason for so doing, in which case they should not be shipped; but 
no special restrictions are placed upon dried fruits. 

Under the new Regulations certain food products, such as unsalted 
meats, Sausages, dressed poultry, cheese, bread, etc., coming from chol- 
era-infected localities, may be shipped if the consul or medical officer is 
satisfied that they were not exposed to infection in a cholera-infected 
district. Heretofore they were forbidden absolutely. 

It will be seen that the vexed question with regard to importation of 
rags has been definitely settled, the rule with regard to rags being as 
follows: 

All old rags destined for the United States must be disinfected in 
accordance with prescribed methods and their disinfection certified to 
by a United States consul at all times, whether epidemic disease is pre- 
vailing or not. During the prevalence of cholera in any district, rags 
gathered in that district shall not be shipped to the United States until 
thirty days have elapsed after the expiration of the epidemic, and then 
only after disinfection. 

Another important restriction earete to bedding, which, coming from 
a district known to be infected, or as to the origin of which no positive 
evidence can be obtained, Hee be disinfected. Feathers which have 
been used for bedding must invariably be disinfected by steam, and any 
bedding presumably infected which can not be disinfected must not be 
shipped. There is another important restriction relating to the baggage 
of immigrants. The Regulations require that all baggage shall now be 
labeled before shipment to the United States. If from a noninfected 
country and perfectly safe, the label is simply an inspection label on 
red background; if from a suspected or infected territory, the baggage 
must be marked “ Disinfected,” which means that it has been disin- 
fected under consular supervision. By this means the baggage of 
immigrants, which is considered, next to the immigrants themselves 
the greatest source of danger in the importation of disease, becomes 
subject to close surveillance at foreign ports and bears the mark of sur- 
veillance on arrival in the United States. 


COMMENTS ON THE REVISED REGULATIONS. (DOMESTIC.) 


There is added a provision forbidding persons, excepting quarantine 
officers, customs officers, or agents of vessels, boarding a vessel until, 
after inspection. 
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Article II, exception 3, of the old Regulations is changed because ves- 
sels arriving at ports of call from yellow-fever ports must be placed in 
quarantine, and all communication with the shore—it is provided in 
Article III, paragraph 2, of the new Regulations—mus* be under the 
supervision of the quarantine officer. 

New requirements are made with regard to pilots, their detention in 
quarantine, and the disinfection of the dunnage when necessary. 

Baggage disinfected at a quarantine must be so labeled. 

Regarding detention of passengers on account of cholera, the new 
Regulations require constant surveillance of the detained passengers 
by a physician, and forbid direct communication between the physi- 
cian or hospital attendants and those that are held under suspicion in 
the quarantine; in other words, they require a physician to be specially 
detailed for the care of the sick, who shall have no communicatiou with 
the well. : 

The new Regulations also forbid direct communication between any 
person detained in quarantine and anyone not in quarantine, except 

through the quarantine officer, or by his order through his agents. 

The period of detention on board of a vessel infected or suspected of 
being infected with yellow fever is fixed at five days from the comple- 
tion of the disinfection, instead of three days under the old Regulations, 
which was permitted provided all packed effects of passengers and 
crew, and the vessel itself, were handled exclusively by quarantine 
employees. 

The new Regulations require that baggage coming from an infected 
yellow-fever port to any port of the United States south of the south- 
ern boundary of Maryland shall be disinfected at the quarantine at the 
port of arrival, unless it has been disinfected at the port of departure 
by a United States medical officer, or unless it is in bond for transit to 
some point north of the southern boundary of Maryland. 

The new Regulations require stopping at quarantine of all cases of 
leprosy, and, if alien passengers, to be treated in accordance with the 
immigration act; if alien members of a crew, to be taken again by the 
vessel on her outward voyage. 

This regulation in the main was formerly in existence under a Depart- 
ment Circular, No. 130, dated. December 23, 1589. 

Special provision is made for the conduct of the fruit trade in South 
ern ports to permit the same under sanitary regulations. 

A prescribed form of pratique is added to the new Regulations. 

The regulations for the Canadian and Mexican frontiers are mainly 
new matter. 
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AMENDMENTS TO QUARANTINE REGULATIONS. . 
[| Circular. ] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., August 16, 1894. 


To Officers of the Treasury Department, Consular Officers, and others concerned : 


Referring to Department circular, dated April 26, 1894, United States Quarantine 
Laws and Regulations, the following amendment is hereby made to the ‘‘ Quarantine 
Regulations to be observed at ports and on the frontiers of the United States,” viz: 

Article VIII, paragraph 11, amended to read: ‘The personnel of the vessel shall 
be detained five days from the completion of the disinfection, or three days if all 
baggage, effects of passengers and crew, and the vessel, are handled exclusively by 


quarantine employees.” 
J. G. CARLISLE, Secretary. 


REGULATIONS REGARDING CONSULAR BILLS OF HEALTH FROM CERTAIN PORTS IN 
CANADA AND MEXICO. 


[Circular.] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., October 17, 1894. 


To Officers of the Treasury Department, Consular Officers, and others concerned: 


The following act passed both Houses of Congress during the last session and 
was approved by the President August 18, 1894: 


AN ACT to amend section 2 of the act approved February 15, 1893, entitled ‘‘An act granting 
additional quarantine powers and imposing additional duties upon the Marine-Hospital Service.” 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That section two of the act approved February fifteenth, 
eighteen hundred and ninety-three, entitled “An act granting additional quaran- 
tine powers and imposing additional duties upon the Marine-Hospital Service,” is 
hereby amended by adding to the end of said section the following: 

‘‘The provisions of this section shall not apply to vessels plying between foreign 
ports on or near the frontiers of the United States and ports of the United States 
adjacent thereto; but the Secretary of the Treasury is hereby authorized, when, in 
his discretion, it is expedient for the preservation of the public health, to establish 
regulations governing such vessels.” 

Under the above act, vessels plying between Canadian ports on the St. Croix 
River, the St. Lawrence River, the Niagara River, the Detroit River, Lake St. Clair 
and St. Clair River, and the St. Marys River, and adjacent ports in the United States 
on the same waters; also Mexican ports on the Rio Grande River and adjacent ports 
in the United States, are exempt from the provisions of section 2 of the act granting 
additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service, approved February 15, 1893, which requires vessels clearing from 
a foreign port for a port in the United States to obtain from the consular officer a 
bill of health. 

During the prevalence of any of the quarantinable diseases at the foreign port of 
departure, vessels above referred to are hereby required to obtain from the consular 
officer of the United States, or from the medical officer of the United States, when 
such officer has been detailed by the President for this purpose, a bill of health, in 
duplicate, in the form prescribed by the Secretary of the Treasury, Quarantine 
Regulations of the United States, 1894. 

J. G. CARLISLE, Secretary. 


- 


INTERSTATE QUARANTINE REGULATIONS. 


The same board which revised the Maritime Quarantine Regulations 
were also instructed to prepare Interstate Quarantine Regulations, 
which after revision were duly promulgated as follows: 


INTERSTATE QUARANTINE REGULATIONS. 


TREASURY DEPARTMENT; OFFICE OF THE SECRETARY, 
Washington, D. C., September 27, 1894. 


To medical officers of the Marine-Hospital Service, 
State and local health authorities, and others concerned: 

In accordance with section 3 of the act of February 15, 1893, the following regu- 
lations are hereby promulgated to prevent the introduction of contagious diseases 
into one State or Territory or the District of Columbia from another State or Terri- 
tory or the District of Columbia. Additional regulations will be promulgated from 
time to time, as circumstances demand. 

The regulations of the Department issued August 12, 1893, to prevent the spread 


of yellow fever are hereby rescinded. 
J. G, CARLISLE, Secretary. 


INTERSTATE QUARANTINE REGULATIONS. 
ARTICLE I. 
QUARANTINABLE DISEASES, 


(1) For the purposes of these regulations the quarantinable diseases are cholera 
(cholerine), yellow fever, smallpox, typhus fever, leprosy, and plague. 


ARTICLE II, 
NOTIFICATION. 


(1) State and municipal health officers should immediately notify the Supervising 
Surgeon-General of the United States Marine-Hospital Service by telegraph or by 
letter of the existence of any of the above-mentioned quarantinable diseases in their 
respective States or localities. 


ARTICLE III, 


GENERAL REGULATIONS. 


(1) Persons suffering from a quarantinable disease shall be isolated until no longer 
eapable of transmitting the disease to others. Persons exposed to the infection of a 
quarantinable disease shall be isolated, under observation, for such a period of time 
as may be necessary to demonstrate their freedom from the disease. 

All articles pertaining to such persons, liable to convey infection, shall be disin- 
fected as hereinafter provided. ; 
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(2) The apartments occupied by persons suffering from quarantinable disease, and 
adjoining apartments when deemed infected, together with articles therein, shall be 
disinfected upon the termination of the disease. 

(3) Communication shall not be held with the above-named persons and apart- 
ments, except under the direction of a duly qualified officer. 

(4) All cases of quarantinable disease, and all cases suspected of belonging to 
this class, shall be at once reported by the physician in attendance to the proper 
authorities. 

(5) No common carrier shall accept for transportation any person suffering with a 
quarantinable disease, nor any infected article of clothing, bedding, or personal 
property. 

The body of any person who has died of a quarantinable disease shall not be 
transported save in hermetically sealed coffins, and by the order of the State or local 
health officer. 

(6) In the event of the prevalence of smallpox, all persons exposed to the infec- 
tion, who are not protected by vaccination or a previous attack of the disease, shall 
be at once vaccinated or isolated for a period of fourteen days. 

(7) During the prevalence of cholera all the dejecta of cholera patients shall be 
at once disinfected as hereinafter provided to Beevers possible contamination of 
the food and water supply. 


ARTICLE IV. 
YELLOW FEVER. 


In addition to the foregoing regulations contained in Article III, the following 
special provisions are made with regard to the prevention of the introduction and 
spread of yellow fever: 

(1) Localities infected with yellow fever and localities contiguous thereto should 
be depopulated as rapidly and as completely as possible, so far as the same can be 
safely done, persons from noninfected localities and who have not been exposed to 
infection being allowed to leave without detention. Those who have been exposed, 
or who come from infected localities, shall be required to undergo a period of deten- 
tion and observation of ten days from the date of last exposure in a camp of pro- 
bation or other designated place. Clothing and other articles capable of conveying 
infection shall not be transported to noninfected localities without disinfection. 

(2) Persons who have been exposed may be permitted to proceed without deten- 
tion to localities incapable of becoming infected and whose authorities are willing 
to receive them and after arrangements have been perfected, to the satisfaction of 
the proper health officer, for their detention in said localities for a period of ten 
days. 

(3) The suspects who are isolated under the provisions of paragraph 1, Article III, 
shall be kept free from all possibility of infection. 

(4) So far as possible, the sick should be removed to a central location for treat- 
ment. 

(5) Buildings in which yellow fever has occurred, and localities believed to be 
infected with said disease, must be disinfected as thoroughly as possible. 

(6) As soon as the disease becomes epidemic the railroad trains carrying persons 
allowed to depart from a city or place infected with yellow fever shall be under 
medical supervision. ; 

(7) Common carriers from the infected districts, or believed to be carrying persons 
and effects capable of conveying infection, shall be subject toa sanitary inspection, 
and such persons and effects shall not be allowed to proceed, except as provided for: 
by paragraph 2. 

(8) At the close of an epidemic the houses where sickness has occurred, and the 
contents of the same, and houses and contents that are presumably infected, shall 
be disinfected as hereinafter prescribed. 
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ARTICLE Y. 
DISINFECTION. 


FOR CHOLERA. 


(1) The dejecta and vomited matters of cholera patients shall be received into 
vessels containing an acid solution of bichloride of mercury (bichloride of mercury, 
1 part; hydrochloric acid, 2 parts; water, 1,000 parts) or other efficient germicidal 
agent. 

(2) All bedding, clothing, and wearing apparel soiled by the discharges of cholera 
patients shall be disinfected by one or more of the following methods: 

(a) By complete immersion for thirty minutes in one of the above-named disin- 
fecting solutions. 

(b) By boiling for fifteen minutes, all articles to be completely submerged. 

(c) By exposure to steam at a temperature of 100° to 200° C. for thirty minutes 
after such temperature is reached. 

(3) Any woodwork or furniture contaminated by cholera discharges shall be disin- 
fected by thorough pe with a germicidal solution as provided in paragraph 1, 
Article III. 


FOR YELLOW FEVER. 


(4) Apartments infected by occupancy of patients sick with yellow fever shall be 
disinfected by one or more of the following methods: 

(a) By thorough washing with one of the above-named germicidal solutions. If 
apprehension is felt as to the poisonous effects of the mercury, the surfaces may, 
after two hours, be washed with clear water. 

(b) Thorough washing with a 5 per cent solution of pure carbolic acid. 

(c) By sulphur dioxide, twenty-four to forty-eight hours’ exposure, the apartments 
to be rendered as air-tight as possible. 
(5) Bedding, wearing apparel, carpets, hangings, and draperies infected by bedded 

fever shall be disinfected by one of the following methods: 

(a) By exposure to steam at a temperature of 100° to 102° C. for thirty minutes 
after such temperature is reached. 

(b) By boiling for fifteen minutes, all articles to be completely submerged. 

(ec) By thorough saturation in a solution of bichloride of mercury 1-1000, the 
articles being allowed to dry before washing. 

- Articles injured by steam (rubber, leather, containers, etc.), to the disinfection of 
which steam is inapplicable, shall be disinfected by thoroughly wetting all surfaces 
with (a) a solution of bichloride of mercury 1-800, or (b) a 5 per cent solution of 
carbolic acid, the articles being allowed to dry in the open air prior to being washed 
with water, or (c) by exposure to sulphur fumigation in an apartment air-tight, or 


as nearly so as possible. 
FOR SMALLPOX. 


(6) Apartments infected by smallpox shall be disinfected by one or both of the 
following methods: 

(a) Exposure to sulphur dioxide for twenty-four to forty-eight hours. 

(b) Washing with a solution of bichloride of mercury 1-1000, or a 5 per cent solu- 
tion of pure carbolic acid. 

(7) Clothing, bedding, and articles of furniture exposed to the infection of small- 
pox shall be disinfected by one or more of the following methods: 

(a) Exposure to sulphur dioxide for twenty-four to forty-eight hours, 

(b) Immersion in a solution of bichloride of mercury 1-1000, or 5 per cent solution 
of pure carbolic acid. 

(c) Exposure to steam at a temperature of 100° to 102° C. for thirty minutes after 
such temperature is reached. 

(d) Boiling for fifteen minutes, the articles to be completely submerged. 
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FOR TYPHUS FEVER. 


(8) Apartments infected by typhus fever shall be disinfected by one or both of 
the following methods: 

(a) Exposure to sulphur dioxide for twenty-four to forty-eight hours. 

(6) Washing with a solution of bichloride of mercury 1-1000, or a 5 per cent solu- 
tion‘of pure carbolic acid. 

(9) Clothing, bedding, and articles of furniture exposed to the infection of typhus 
fever shall be disinfected by one or more of the following methods: 

(a) Exposure to sulphur dioxide for twenty-four to forty-eight hours. 

(6) Immersion in a solution of bichloride of mercury 1-1000, or a 5 per cent solu- 
tion of pure carbolic acid. 

(c) Exposure to steam at a temperature of 100° to 102° C. for thirty minutes after 
such temperature is reached. . 

(d) Boiling for fifteen minutes, the articles to be completely submerged. 


eee 


LEGAL OPINIONS RELATING TO THE LAW OF FEBRUARY 15, 1893, | 


The following opinion was given by the Solicitor of the Treasury 
upon the right of the Government to inspect State and municipal 
quarantines: 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington, D. C., April 24, 1893. 

Sir: I have by reference a letter of Dr. Wyman, Supervising Surgeon-General — 
Marine-Hospital Service, under date of April 19, inquiring with regard to the right 
of the Government, under the quarantine act approved February 15, 1893, ‘to 
inspect, at such times as may be necessary, a State or municipal quarantine of the 
United States.” 

The act referred to does not expressly provide that State or local quarantines of 
the United States may be inspected by the Marine-Hospital Service, but it seems to 
me a fair and reasonable intendment of the law that such power does exist, other- 
wise the act would be, to an important extent, ineffectual and inoperative. And I 
fully concur with Dr. Wyman, in the opinion that Congress intended the President 
should have available sources of information so that he might know with certainty 
whether the rules and regulations prescribed are being properly enforced. 

Section 1 of said act provides “ that it shall be unlawful for any merchant ship or 
other vessel from any foreign port or place to enter any port of the United States 
except in accordance with the provisions of this act and with such rules and regula- 
tions of State and municipal health authorities as may be made in pursuance of, or 
consistent with, this act.” * * * 

Section 3 prescribes ‘‘that the Supervising Surgeon-General of the Marine-Hos- 
pital Service shall, immediately after this act takes effect, examine the quaran- 
tine regulations of all State and municipal boards of health, and shall, under the 
direction of the Secretary of the Treasury, cooperate with and aid State and munici- 
pal boards of health in the execution and enforcement of the rules and regulations 
made by the Secretary of the Treasury to prevent the introduction of contagious or 
infectious, diseases into the United States from foreign countries, and into one State 
or Territory or the District of Columbia from another State or Territory or the Dis- 
trict of Columbia.” * * * And furtherthat * * * ‘at such ports and places 
within the United States where quarantine regulations exist under the authority of 
the State or municipality which, in the opinion of the Secretary of the Treasury, are 
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not sufficient to prevent the introduction of such diseases into the United States, or 
into one State or Territory or the District of Columbia from another State or Terri- 
tory or the District of Columbia, the Secretary of the Treasury shall, if in his judg- 
ment it is necessary and proper, make such additional rules and regulations as 
are necessary to prevent the introduction of such diseases into the United States 
from foreign countries, or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, and when said rules 
and regulations have been made they shall be promulgated by the Secretary of the 
Treasury and enforced by the sanitary authorities of the States and municipalities, 
where the State or municipal health authorities will undertake to execute and 
enforce them; but if the State or municipal authorities shall fail or refuse to enforce 
gaidrules and regulations the President shall execute and enforce the same and adopt 
such measures as in his judgment shall be necessary to prevent the introduction or 
spread of such diseases, and may detail or appoint officers for that purpose.” 

Section 4 provides “that it shall be the duty of the Supervising Surgeon-General 

of the Marine-Hospital Service, under the direction of the Secretary of the Treasury, 
to perform all the duties in respect to quarantine and quarantine regulations which 
are provided for by this act.” 
Section 6, relating to the treatment of an infected vessel at a national quarantine 
station, further provides: ‘‘But at any ports where sufficient quarantine provision 
has been made by State or local authorities the Secretary of the Treasury may direct 
vessels bound for said ports to undergo quarantine at said State or local station.” 

It thus appears all through the act that the national quarantine system provided 
for by Congress has, necessarily, inspective and supervisory powers over the sani- 
tary authorities of the State or municipality. 

Besides, it is a well-established and familiar principle of law, that whenever a 
power is given by a statute, everything necessary to make it effectual or requisite 
to attain the end is implied, and when a statute gives a right to impose a duty it 
also confers by implication the power necessary to make the right available or to 
discharge the duty. (Suth. on Stat. Cons., secs. 341, 343, 344, 345, 390.) And statutes 
relating to the public health are to be liberally construed. (Dwar. on Stat.) 

I am therefore clearly of the opinion that it would be within the scope and inten- 
tion of the act for the Government to authorize the inspection, by proper officers 
connected with the Marine-Hospital Service, of the condition of the State or local 
quarantines. 

* ¥ * ’ * * * * 


Very respectfully, 
F, A. REEVE, Solicitor. 
The SECRETARY OF THE TREASURY. 


The following is a decision of the Solicitor of the Treasury as to what 
is understood by the words “entering any port in the United States,” 
as used in the national quarantine act of February 15, 1893: 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington, D. C., September 19, 1893. 


Str: The Supervising Surgeon-General Marine-Hospital Service, Dr. Walter 
‘Wyman, has addressed a letter to me (inclosing one from Surg. R. D. Murray, on 
duty at Key West quarantine station), in which he states that a vessel from a for- 
eign port had arrived there without bringing a consular bill of health, as provided 
for in the national quarantine act of February 15, 1893, and the matter was referred 
to the collector of customs at Key West, with the request that he enter action against 
said vessel under the provisions of section 2 of the act. Pa eeeae 


262 MARINE-HOSPITAL SERVICE. 


The question proposed to me is whether the words ‘‘entering any port of the 


United States,” as used in said quarantine act, must be held to mean the entry of 
the vessel at the custom-house. 

I do not understand such to be the meaning of the statute. By section 1 it is 
provided: 

‘That it shall be unlawful for any merchant ship or other vessel from any foreign 
port or place to enter any port of the United States, except in accordance with the 
provisions of this act and with such rules and regulations of State or municipal 
health authorities as may be made in pursuance of or consistent with this act; and 
any such vessel which shall enter or attempt to enter any port of the United States 
in violation thereof shall forfeit to the United States a sum to be awarded in the 
discretion of the court, not exceeding five thousand dollars,” ete. 

Section 2 of the act provides, among other things, that— 

“Any vessel clearing and sailing from any such port without such bill of health, 
and entering any port of the United States, shall forfeit to the United States not 
more than five thousand dollars,” ete. 

A “port” differs from a “haven,” and includes something more. First, it is a 
place at which vessels may arrive, discharge, or take in their cargoes. Second, it 
comprehends a ville, city, or borough, called in Latin, capit corpus, for the reception 
of mariners and merchants, for securing the goods and bringing them to market, 
etc. Third, it is impressed with a legal character by the civil authority. 

By the Roman law a port is defined to be locus conclusus, quo importantur meres 
et unde exportantur. In other words, a port isa natural or artificial harbor or bay, 
cove, inlet, or recess of the sea, or a lake or mouthof ariver which vessels can enter, 
and where they can lie safe from injury by storms. In a legal sense, a port is a 
place where persons or merchandise are allowed to pass into and out of a country— 
a place where there is a constant resort of vessels for the purpose of loading and 
unloading, with provisions made for them to do so. A port may exist without a 
custom-house at all. The port, for instance, of Boston would still be a port or har- 
bor in a physical or geographical sense if the custom-house were removed from 
there. 

I do not think, therefore, that the words ““ entering any port of the United States,” 
as used in the quarantine act, mean the entry of a vessel at the custom-house. ~ 

Very respectfully, 
F, A. REEVE, Solicitor, 

Hon. JOHN G. CARLISLE, 


Secretary of the Treasury. 


The following opinion of the judge of the United States district 
court for the southern district of Florida is of importance, as it pre- 
vents prosecution under the law of February 15, 1893, of small trading 
vessels without bills of health entering out-of-the-way ports in the 
State of Florida with the evident intent of smuggling, frequently 
bringing with them as a crew men who have recently arrived in 
Havana from Spain and may have contracted yellow fever, thus 
endangering the coast. Cases of yellow fever have been known to 
have been landed from these vessels. To meet this situation it is nec- 
essary that the quarantine law be amended so that section 1 shall 
forbid entry to any port or harbor or within the waters of any collec- 
tion district of the United States, except in accordance with the terms 
of the law: 
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UNITED STATES DISTRICT COURT, SOUTHERN DISTRICT OF FLORIDA. 


THE UNITED STATES 
v. In admiralty. 
THE SCHOONER JAVARINA. 


Copy of the opinion filed by the Hon. James W. Locke, judge of the above-entitled court. 


On the 8th day of July, 1894, the revenue cutter McLane, coming up the west coast 
of Florida, saw anchored somewhat to the north and west of North Anclote Key 
several vessels, of which the herein-libeled vessel was one. Upon the approach of 
the cutter two of them made sail, attempting to pass out to sea, and upon the cut- 
ter’s giving chase and following them, all of the several vessels made sail and 
attempted to escape. Upon the cutter’s intercepting these vessels that were putting 
to sea, they were all brought to anchor and boarded by the boarding officer. It was 
ascertained that they were Spanish smacks, from Havana, and itis reported by the 
officer that they acknowledged, all of them, to have been at anchor twenty-four hours. 
The location was in a buoyed channel inside of several buoys marking the entrance 
to the well-known anchorage within Anclote Key, at a distance of about 24 miles 
from shore off North Anclote Key, and perhaps 5 or 6 miles from shores of main- 
land. The master of the revenue cutter, considering that they had arrived within 
the limits of a collection district of the United States, and, according to their own 
admissions, had not reported, considered it his duty to take them under arrest and 
bring them to the most convenient port of entrance, which was the port of Tampa, 
which he did. It is shown they had on board at the time certain ship’s stores 
and certain amounts of aguardiente and wine, the amount being in each case, I 
think, about 30 gallons of each, varying slightly in some cases, more or less wine or 
aguardiente. 

Libels of information were filed in behalf of the Government alleging that these 
vessels had violated sections 2773, 2774, and 2775 of the Revised Statutes of the 
United States, as well as the more recent act of Congress providing for protecting ° 
the country from epidemic, approved February 15, 1893. 

Section 2773 of the Revised Statutes of the United States provides that “‘if any 
vessel having arrived within the limits of any collection district from a foreign port, 
departs or attempts to depart from same, unless to proceed on her way to some more 
interior district to which she may be bound, before report or entry shall have been 
made by the master with collector of some district, the master shall be liable to a 
penalty of $400,” and the vessel may be arrested and brought back to the most con- 
venient port of the United States. The first question that may be considered in 
that connection is what may be considered limits of collection district. The law pro- 
vides that the collection district in which this seizure is shown to have been made 
comprises the shores and the waters of the United States and State of Florida for a 
certain distance. How far can it be considered that the waters of the open sea are 
included within the term “district”? In designating waters of the United States 
and of the open sea we have few lines of demarcation, high tide and low tide, and 
maritime limit of exclusive national jurisdiction of 3 miles, and the extended limit for 
revenue purposes of 4 leagues; these have all been recognized by civilized nations 
as limits within which nations could exercise certain rights, each having its peculiar 
characteristics. When these limits are departed from it is not within the power of 
a court to determine any other lines within which jurisdiction or rights may be 
determined. It is contended that these vessels were not within a collection district 
of the United States, but.it can not be considered that a collection district is hmited 
by the lines of either high or low tide, or to the shore and coast. A collection dis- 
trict, I consider, can be bounded by no other than the generally accepted rule of a line 
drawn 3 miles from shore or coast within that district and that if the vessels seized 
were within 3 miles of the land, coast, or shore they were within a collection dis- 
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trict. ‘There appears nothing in this case to show the arrival of these vessels had 
not been intentional and deliberate; nothing to show that it was through compul- 
sion or stress of weather. It appears from the testimony, as near as the court can 
judge, that this place was a general rendezvous, or a resort, or a place of anchorage 
for a large number of this class of vessels. 

It appears that two days before one seizure was made thirteen of this class of 
vessels arrived and were lying there at anchor; at that time there was no peculiar 
stress of weather; the custom-house inspector in a small boat sailed out among and 
between them. ; 

There is no contention that there had been any report or entry, and I find that the 
letter of the law unquestionably has been violated in this matter. 

The next question is of greater importance: Was the intention of the law such 
as to reach such cases as this? Where the letter of the law appears to have been 
violated, with an ordinary consideration of the terms, the burden of proof is upon 
the party defendant to show that the intention of the lawmaker was that the law 
should not have the force which the ordinary construction of the language would 
give it. It has been urged that if the law were intended to apply to such cases as 
this it might oftentimes work a severe hardship upon vessels coming to anchor 
within 3 miles of a coast from necessity, and that it could not have been intended 
that such cases could be held to be a violation of law. Taking into consideration 
the numerous laws of all nations at the time of the enactment of this statute of 
1799, which has been embodied in these sections of the Revised Statutes, it can but 
be considered that it was the intention of Congress at that time to prevent any 
hovering of commercial or trading vessels along the coast. At that time it was 
unquestionably deemed necessary that some laws prohibiting vessels arriving and 
departing at will without restriction, without any report of their character, should be 
in force, and that is all that is required in section 2773. In that case it is also pro- 
vided that where a vessel’s departure from necessity is through any stress of weather 
the penalty will not attach. The case of the Appolon (9 Wheat. , 302) has been cited 
by the defense to show that this law was not intended to apply to vessels excepting 
those which were destined and intended for and to ports of the United States. It is 
true that language of that character is used in the opinion in that case, but it will 
be found that it did not apply to this section (then section 19 of act of 1799), but 
applied to another section of the same act, where a right of visitation within 4 
leagues of a coast was allowed. Upon careful consideration of all authorities which 
I have been able to find, I am fully satisfied that not only the language of sec- 
tion 2773 was violated, but that the intention of Congress was that it might be 
applied to just such cases as this. Unless this section applies to such cases as this, 
the United States has no law to prevent any foreign-bound vessels from hovering 
along our coasts, even within a few hundred yards, without entering, reporting, or 
making their character or presence known. I therefore find that section 2773 was 
violated, and no excuse has been made that would justify nonprosecution of it.* 
When we consider the next two sections, 2774 provides that the vessel must have 
arrived at a port of the United States established by law. The section of the act of 
1799, from which that was taken, includes both sections 2774 and 2775, and the 
language of section 2775 must necessarily refer to such a port as is established in 2774, 
and that is a port of the United States established by law. The Anclote Harbor was 
not a port of the United States established by law, neither a port of entrance nor dis- 
charge. I therefore find that there was no violation of sections 2774 and 2775. I 
find no attempt to enter a port which would bring the case within the act of 1893, 
known as the quarantine regulation. Beyond questions of violation of law in this 
case, a question of practice has arisen which requires consideration. It is contended 


* Reversed by United States circuit court of appeals. Opinion of court will be in- 
cluded in the Annual Report for 1895. 
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+that the fine was first against the master and not against the vessel. At the time of 
the decision in the case of Appolon, supra, there was no law providing for the enforce- 
ment of a penalty against the master by a proceeding against the vessel, but by the act 
of 1866, section 3088 of the Revised Statutes, wherever the master has become subject 
to a penalty the vessel may be held liable and proceeded against by libel. Is it neces- 
sary in order to constitute valid right of action against the vessel that there should 
be a technical imposition of fine and refusal to pay? I find nothing in the statutes 
or any decision upon the question. The act of 1866, section 3088, Revised Statutes, 
does not provide that where a penalty has been imposed, and the master refuses to 
pay, the right of action exists against the vessel, but that where a penalty has been 
“incurred” the right exists. There is no question in my mind but what a libel 
could be filed against a vessel without the imposition of a fine or notice to the master 
that a fine had been imposed upon him. 


ENFORCEMENT OF THE LAW REQUIRING BILLS OF HEALTH. 


Among the efforts made by shipmasters to avoid obtaining the pre- 
scribed bill of health may be mentioned the case of the steamship Dago, 
which arrived at Baltimore, August 2, 1893. 

The following correspondence is self-explanatory: 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Baltimore, October 30, 1893. 


Sir: I have the honor to advise your Department that on August 2, 1893, the 
steamship Dago arrived at this port in water ballast, no passengers, 23 in crew, 
from Bristol, England, via Newport, Wales. The master presented a consular bill 
of health from the port of call (Newport), but failed to have one from Bristol. As 
this was in violation of the act approved February 15, 1893, section 2, I declined to 
enter the vessel before asking the instruction of your Department, which I did by 
telegraphic communication on the date above mentioned. On the same day I 
received the following reply, dated at Washington, D. C., and numbered 1256 P: 

‘“‘ Dago should be admitted and action taken under laws, as regulations have been 
‘duly promulgated at Bristol. Application for remission can be made after action.” 

In obedience to the foregoing instruction I admitted the vessel to entry and 
reported the case to the United States district attorney, who instituted procceedings 
against the Dago in the United States district court for the district of Maryland, 
The case came up for trial on the 21st instant, before Judge Thomas H. Morris, who, 
after hearing the facts and the arguments submitted by counsel, dismissed the case. 

The contention of the district attorney was that the master of the steamship Dago 
should have obtained a bill of health at Bristol and have the same viséed at New- 
port, in compliance with the provisions of Amendments to Quarantine Regulations, 
approved February 24, 1893 (Department Circular No. 81, Marine-Hospital Service). 

In an oral opinion Judge Morris held, as I understand, that the Dago, not having 
had a cargo on board when she left Bristol, satisfied the provisions of the law by 
obtaining a consular bill of health at Newport, which was the real point of depar- 
ture, to all intents and purposes, as far as the facts in the case then before him 
demonstrated. 

Deeming it my duty to inform you of the particulars in this case, I therefore sub- 
mit this report for such consideration as,in your judgment, it will seem entitled to 
receive. 

Respectfully, yours, W. M. MARINE, Collector 


Hon. JOHN G. CARLISLE, 
Secretary of the Treasury, Washington, D. C. 
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The case having been appealed, the decree of the district court for 
the district of Maryland was reversed, as will be seen by the following 


report: 
UNITED STATES CIRCUIT COURT OF APPEALS, FOURTH CIRCUIT. 


THE UNITED STATES, APPELLANT, 
v. No. 67. 
THE BRITISH STEAMSHIP DAGO, APPELLEE. 


[Argued February 15, 1894. Decided May 22, 1894.] 


Appeal from the district court of the United States for the district of Maryland. 

Before Goff and Simonton, circuit judges, and Jackson, district judge. 

Argued by John T, Ensor, attorney for appellant, and J. Wilson Leakin, attorney 
for appellee. ’ 

Goff, circuit judge. 

This is an appeal from a decree rendered by the district court of the United States 
for the district of Maryland, dismissing a libel filed on behalf of the United States 
against the steamship Dago. It was charged in the libel that the steamship had not 
complied with the provisions of the act of Congress approved February 15, 1893, 
entitled “‘An act granting additional quarantine powers and imposing additional 
duties on the Marine-Hospital Service” (27 Stat. L., 448). It was alleged that the 
Dago cleared from a certain foreign port, the port of Bristol, England, for the port 
of Baltimore, in the United States, on the 10th day of July, 1893, without having 
obtained a bill of health, as was required by section 2 of said act of Congress, and 
also that, having cleared and sailed from said port of Bristol at the time mentioned, 
she did, on the 2d day of August, 1893, unlawfully enter the port of Baltimore, in 
the United States, without having obtained a bill of health, as was required by the 
said act of Congress. 

The libel, which was filed August 5, 1893, sets forth that the Dago was seized by 
the collector of customs at the port of Baltimore as forfeited to the United States, 
to be released upon the payment of not more than $5,000, the exact amount to be 
determined by the court. The answer of the steamship, filed September 22, 1893, 
claimed that she came to the port of Baltimore provided with a bill of health in all 
respects in accord with the requirements of the law, obtained at Newport, in Wales, 
her last port of departure from Great Britain, and she insisted that no other bill of 
health was required of her by the law. 

The said act of Congress, or the parts thereof necessary to consider in connec- 
tion with this case, reads as follows: ‘‘ That it shall be unlawful for any merchant 
ship or other vessel from any foreign port or place to enter any port of the United 
States except in accordance with the provisions of this act, and with such rules and 
regulations of State and municipal health authorities as may be made in pursuance 
of, or consistent with, this act; and any such vessel which shall enter, or attempt to 
enter, a port of the United States in violation thereof, shall forfeit to the United 
States a sum, to be awarded in the discretion of the court, not exceeding five thou- 
sand dollars, which shall be a lien upon said vessel, to be recovered by proceedings in 
the proper district court of the United States. In all such proceedings the United 
States district attorney for such district shall appear on behalf of the United States, 
and all such proceedings shall be conducted in accordance with the rules and laws 
governing cases of seizure of vessels for violation of the revenue laws of the United 
States. 

“Sec, 2. That any vessel] at any foreign port, clearing for any port or place in the 
United States, shall be required to obtain from the consul, vice-consul, or other con- 
sular officer of the United States at the port of departure, or from the medical officer 
where such officer has been detailed by the President for that purpose, a bill of 
health, in duplicate, in the form prescribed by the Secretary of the Treasury, setting 
forth the sanitary history and condition of said vessel, and that it has in all respects 
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complied with the rules and regulations in such cases prescribed for securing the 
best sanitary condition of the said vessel, its cargo, passengers, and crew; and said 
consular or medical officer is required, before granting such duplicate bill of health, 
to be satisfied that the matters and things therein stated are true; and for his serv- 
ices in that behalf he shall be entitled to demand and receive such fees as shall by 
lawful regulation be allowed, to be accounted for as is required in other cases. 

‘The President, in his discretion, is authorized to detail any medical officer of the 
Government to serve in the office of the consul, at any foreign port, for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vessel clearing and sailing from any such port without 
such bill of health, and entering any port of the United States, shall forfeit to the 
United States not more than five thousand dollars, the amount to be determined by 
the court, which shall be a lien on the same, to be recovered by proceedings in the 
proper cintsiah court of the United States. 

‘‘Src. 3. That the Supervising Surgeon-General of the Marine- Hospital Service 
shall, immediately after this act takes effect, examine the quarantine regulations of all 
State and municipal boards of health, and shall, under the direction of the Secretary 
of the Treasury, cooperate with and aid State and municipal boards of health in the 
execution and enforcement of the rules and regulations of such boards and in the exe- 
cution and enforcement of the rules and regulations made by the Secretary of the 
Treasury to prevent the introduction of contagious or infectious diseases into the 
United States from foreign countries, and into one State or Territory or the District 
of Columbia from another State or Territory or the District of Columbia. * * * 
The Secretary of the Treasury shall make such rules and regulations as are necessary 
to be observed by vessels at the port of departure and on the voyage, where such 
vessels sail from any foreign port or place to any port or place in the United States, 
to secure the best sanitary condition of such vessel, her cargo, passengers, and crew; 
which shall be published and communicated to and enforced by the consular officers 
of the United States. None of the penalties herein imposed shall attach to any ves- 
sel or owner or officer thereof until a copy of this act, with the rules and regulations 
made in pursuance thereof, has been posted up in the office of the consul or other 
consular officer of the United States for ten days in the port from which said vessel 
sailed; and the certificate of such consul or consular officer over his official signature 
shall be competent evidence of such posting in any court of the United States.” 

The only question in the case is, we think, whether or not the steamship Dago was 
required to obtain a bill of health at Bristol, England, at the time she cleared and 
departed therefrom for Baltimore, in the United States, by way of Newport, Wales. 
It was contended by the respondent below, that as she stopped on her way at New- 
port it was only necessary to obtain a bill of health at that place. It was clearly 
shown by the testimony, in fact it was admitted, that the Dago cleared from Bristol, 
England, via Newport, Wales, for Baltimore, in the United States, and that she was 
provided with a bill of health from the port of Newport, Wales, but that she did not 
obtain a bill of health at the port of Bristol at the time of departing therefrom, 
and also that she was not provided with one at the time she entered the port of 
Baltimore. ; 

The district court, holding that the Dago was not guilty of a breach of said act of 
Congress, dismissed the libel. The United States petitioned for and was allowed an 
appeal. 

The act mentioned was passed to prevent, if possible, the introduction into the 
United States of contagious and infectious diseases from any foreign port. It makes 
it unlawful for any vessel from any foreign port to enter any part of the United 
States except in the manner provided for by said legislation and the rules and regu 
lations established under its provisions; and it requires any vessel at any foreign 
port clearing for any port in the United States to obtain a bill of health at the port 
from which it so clears and departs. 
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The regulations promulgated by the Secretary of the Treasury, dated February 
24, 1893, in pursuance of said act of Congress, are in part as follows : 

Article 1. Masters of vessels: about to depart from any foreign port for a port in 
the United States must procure from the United States consular or medical officer 
at such port of departure a bill of health. 

The act of Congress and the rules and regulations authorized by it were duly 
posted in the office of the consul at Bristol, England, in the manner required by 
law. ‘The master of the Dago was aware that a bill of health was required and 
procured it at Newport, in Wales. 

To hold that this action on his part was a compliance with the terms of the law 
and regulations in such cases made and provided would permit a vessel to clear 
from an infected foreign port, at which it could not properly obtain such bill of 
health, and by stopping on the way at another port not infected secure the bill of 
health that would enable it to enter the ports of the United States, thereby defeat- 
ing the object had in view when said act of Congress was enacted. It is intended 
by said legislation to furnish the health and quarantine authorities of this country- 
with information relative to the sanitary condition of the ports of departure of 
vessels desiring to enter the ports of the United States. It is made the duty of the 
Secretary of the Treasury and of the Supervising Surgeon-General of the Marine- 
Hospital Service to cooperate with and aid State and municipal boards of health in 
the execution and enforcement of the rules and regulations made by the Secretary 
of the Treasury to prevent the introduction of contagious or infectious diseases into 
the United States from foreign countries. And the Secretary of the Treasury is 
required to make such rules and regulations as are necessary to be observed by 
_ vessels at the port of departure and on the voyage, where such vessels sail from any 
foreign port or place to any port or place in the United States, to secure the best 
sanitary condition of such vessel, her cargo, passengers, and crew, which shall be 
published and communicated to and enforced by the consular officers of the United 
States. By the regulations so authorized and promulgated the United States con- 
sul at the port of departure is required to certify that the vessel has complied with 
the rules made under the act now in question and that the vessel leaves his port 
bound for a particular port in the United States. If the vessel so bound for the 
United States stops at other foreign ports the consul of the United States at which 
such calls are made must give a similar certificate or consular visé of the bill of 
health as to the passengers, their effects, and the cargo taken on the vessel at such 
ports, and also as to the condition of the vessel, passengers, and crew since it left 
the port of departure. 

The protection intended by the legislation is of great and universal importance, 
and the provisions of the rules and regulations are not severe, nor are they burden- 
some, but are made with due regard to the interests of all concerned, and are neces- 
sary both to the comfort of the individual citizen and the safety of the general public. 

We do not think the Dago complied with the requirements of said act of Congress 
when she procured the bill of health at Newport, Wales. She should have secured 
it at Bristol, England, her port of departure. She violated the law and ignored the 
rules and regulations provided for by it. It follows that the decree of the district 
court for the district of Maryland must be reversed and the cause remanded to said 
court for such further proceedings as may be proper, and it is so ordered. 


DEPARTMENT OF JUSTICE, 
Washington, D. C., June 6, 1894. 
Str: I have the honor to advise you that the circuit court of appeals for the 
fourth circuit has handed down an opinion in the case of the United States v. The 
British steamship Dago, in which it holds that the Dago violated the act of Con- 
gress approved February 15, 1893, entitled ‘‘An act granting additional quarantine 
powers and imposing additional duties on the Marine-Hospital Service. 
Respectfully, RICHARD OLNEY, Attorney-General. 
The SECRETARY OF THE TREASURY. 


\ 


ENFORCEMENT OF THE QUARANTINE REGULATIONS 
FOR DOMESTIC PORTS. 


For the purpose of Brianne the quarantine regulations at domestic 
ports, Marine-Hospital officers were detailed to inspect the same, the 
character of the inspection being shown by the following instructions: 


INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HOSPITAL SERVICE DETAILED ' 
TO MAKE INSPECTIONS OF STATE AND LOCAL QUARANTINES. 


TREASURY REGULATION. 
* * * * * . * * 

In the performance of the duties imposed upon him by the act of February 15, 1893, 
the Supervising Surgeon-General of the Marine-Hospital Service shall, from time to 
time, personally or through a duly detailed officer of the Marine-Hospital Service, 
inspect the maritime quarantines of the United States, State and local, as well as 
national, for the purpose of ascertaining whether the quarantine regulations pre-. 
scribed by the Secretary of the Treasury have been or are being complied with. 
The Supervising Surgeon-General, or the officer detailed by him as inspector, shall, 
at his discretion, visit any incoming vessel, or any vessel detained in quarantine, and 
all portions of the quarantine establishment for the above-named purpose and with 
a view to certifying, if need be, that the regulations have been or are being enforced. 

J. G. CARLISLE, Secretary. 


GENERAL INSTRUCTIONS. 


_ A. Your inspections will include all ports within your district where vessels are 
allowed to enter and discharge cargo, and ports which may be used as ports of call. 

B. A separate report will be made of each station visited. 

C. Visit every part of the quarantine establishment, and take necessary precau- 
tions to prevent the conveyance of contagious or infectious diseases through the 
medium of your own person, 

D. Visit the custom-house for the purpose of ascertaining whether the regulations 
with regard to bills of health and quarantine certificates are being observed; also 
the immigration station for any pertinent information. 

E. Reports of a statistical character and descriptive of the quarantine called for 
herein need be made but once in every six months, namely, on the date nearest the 
1st of January and the date nearest the Ist of July; but any changes that have been 
made since the last general report should be immediately recorded. 

In making your report you will follow the special instructions in their order, 
referring to each by number. 


SPECIAL INSTRUCTIONS. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspection 
of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 


post-office address; total number of officers and subordinates, etc. 
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3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Nore.—There are sometimes slight, but possibly important, variations from the letter of the local 
regulations in the administration of quarantine. Also local regulations generally allow a wide lati- 
tude to the quarantine officer, and how this latitude is used, i. e., how the quarantine officer interprets 
the spirit of the regulations, is very important. 

4, State what quarantine procedures, either under printed regulations or by custom, 
are enforced at the port, in addition to the requirements of the Treasury Department. 

It should also be stated whether there is undue or unnecessary detention or disin- 
fection of vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Nore.—Many ports on the South Atlantic coast (e. g., Charleston, Savannah, and Fernandina) require 
certain ballasts to be discharged in quarantine without regard to season. 

6. Are vessels from other United States ports inspected ? 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement of 
disinfection, (b) time occupied by disinfection, and (c) time after completion of dis- 
infection of vessels until discharge. 


Note.—Quick or slow handling of a vessel is of more importance commercially than the question of 
fees. The time lost is the vessel’s heaviest expense generally. 

8. What communication is held with vessels in quarantine (and before quarantine 
by pilots, etc.) and how regulated? Is there any intercommunication allowed among 
vessels in quarantine? 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels carry- 
ing or not carrying immigrants), and what conditions are regarded as giving evidence 
of the vessel’s infection in each case. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses neces- 
sarily and usually attendant on quarantine, as tonnage, ballast, wharfage charges, etc. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what countries 
chiefly the vessels come, and whether in cargo, ballast, or empty. 

13. State results of your visit to (a) the custom-house; (>) the immigration bureau. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

16. Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 


mendations as seem proper. . 
WALTER WYMAN, 


Supervising Surgeon-General Marine- Hospital Service. 


NoTe.—Report to be written on legal-cap paper (on one side only), signed, and inclosed in this blank 
as a cover. 


In accordance with the above instructions reports were received from 
time to time from every port of entry and quarantine station of the 
United States, and, upon inefficiency being Shown, the attention of the 
proper State or local quarantine authority was called thereto, and satis-. 
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factory responses received or action was taken by the Bureau to remedy 
defects. Ata great number of the smaller ports it was found that no 
facilities existed for the disinfection of infected vessels, and the collec- 
tor of customs was thereupon given specific orders as to the disposition 
to be made of any infected vessel which might arrive. 

The following letter, addressed to the collector of customs at Beau- 
fort, S. C., is similar to a large number of letters addressed to collectors 
at other ports: 


DISPOSITION TO BE MADE OF INFECTED VESSELS ARRIVING AT PORTS WHERE 
THERE ARE NO APPLIANCES FOR PROPER DISINFECTION. 


TREASURY DEPARTMENT, 
Washington, June 29, 1894. 

Str: I would respectfully inform you that the local quarantine at Beaufort, S. C., 
has been inspected by Dr. J. H. White, passed assistant surgeon, Marine- Hospital 
Service, and report of said inspection made to the Supervising Surgeon-General of 
the Marine-Hospital Service, to the effect that there are no facilities for the disin- 
fection of infected vessels which might arrive at Beaufort, required under the 
quarantine regulations of the United States approved April 26, 1894. 

You are informed that infected vessels arriving at Beaufort, requiring disinfection 
under the quarantine regulations of the United States will be remanded to some 
other port for disinfection, in accordance with section 6 of the act granting addi- 
tional quarantine powers and imposing additional duties upon the Marine-Hospital 
Service, approved February 15, 1893. 

You will report by telegraph to the Supervising Surgeon- -General of the Marine- 
Hospital Service the arrival of any infected vessel within your collection district. 

Your attention is also called to that part of section 5 of the national quarantine 
act, above referred to, regarding the health certificate to be furnished by the health 
officer, and to article 1 (inspection), quarantine regulations, to be observed at ports 
and on the frontiers of the United States, dated April 26, 1894. 


Respectfully, yours, 
ae S. WIKE, Acting Secretary. 
To the CoLLECTOR oF Customs, Beaufort, S. C. 


CONTROVERSY WITH THE LOUISIANA BOARD OF HEALTH. 


In the course of the inspection of the local quarantines within his 
inspection district, Surg. J. M. Gassaway reported, under date of June 
19,1894, that the quarantine officer for the port of New Orleans was not 
giving the form of certificate of discharge from quarantine which is 
required by the law of February 15, 1893, and the regulations of the 
Treasury Department made thereunder. In accordance with this 
report, a letter was addressed to the quarantine officer for the port of 
New Orleans calling his attention to the fact that the proper quaran- 
tine certificate was not being issued, and requesting a compliance with 
the regulation. He replied, stating the matter had been referred to 
the State board of health. 

In the meantime the following letter was ek oka to the collector 
of customs: 

TREASURY DEPARTMENT, 
Washington, July 11, 1894. 

Sir: I have to inform you that the Louisiana State quarantine, located near the 

mouth of the Mississippi River, has been inspected by Surg. James M. Gassaway, 
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Marine-Hospital Service, and report of said inspection received by the Supervising 
Surgeon-General, which shows that a part of section 5 of the act granting additional 
quarantine powers and imposing additional duties upon the Marine-Hospital Sery- 
ice, approved February 15, 1893, and the quarantine regulations made thereunder 
(Art. X, par. 4), regarding the certificate to be furnished by the health officer at 
_ the quarantine station that the rules and regulations made by the Secretary of 
the Treasury have been complied with, are not being observed at the port of New 
Orleans. 

You are informed that 500 blank certificates have this day been sent to Dr. Wil- 
kinson, quarantine officer at Louisiana quarantine, with the request that this cer- 
tificate be used in furnishing free pratique to vessels which require inspection under 
the quarantine regulations of the United States. 


Berets yours, | 
W. E, Curtis, Assistant Secretary. 


Conneetne oF Customs, New Orleans, La, 


In the correspondence that ensued it was developed that the local’ 
quarantine officer was furnishing a certificate that the State board of 
health regulations had been complied with. Furthermore, that the 
State board of health regulations with regard to the detention of per- 
sons arriving on yellow-fever infected vessels was but three days, while 
the national regulations required five. A committee of the State board 
of health, including its attorney, appeared in Washington, with a view 
to a harmonious discussion of the matter and the arrival at some agree- 
ment. The agreement finally arrived at was to the effect that the 
quarantine certificate must show that the quarantine regulations of the 
Treasury Department had been complied with. It was urged, however, 
by this committee that the five days’ detention required by the United 
States Quarantine Regulations was unnecessary at the port of New 
Orleans, and that the rule discriminated in favor of New York, for 
example, as against New Orleans. The following memorandum was 
submitted by myself: 


MEMORANDUM. 


The contention of the Louisiana board of health has been— 

First. That fruit vessels would be detained under the Treasury Regulations. 
' They have been shown that they misread the Regulations. There is no detention of 
their fruit vessels. 

Second. That five days’ detention is a new order sprung upon them. The order 
was issued in the Regulations of April 26. An inspection of their quarantine practice 
showed that the collector was receiving only a permit authorizing the vessel to 
come to the city—no certificate that the master had complied with the Regulations, 
which certificate is required by the law. 

Third. That the five days’ detention is unnecessary. This matter was carefully 
considered and thoroughly canvassed by the board appointed to frame the Regula- 
tions. The five days’ detention is not imposed on the vessel, but on its personnel, 
and only when from a yellow-fever infected port or when the vessel has had yellow 
fever on board. 

The number of said ports is relatively few. The Louisiana board requires three 
days’ detention, and the additional two days is regarded as the minimum for safety. 

Prior to issuing the Regulations every quarantine station on the Gulf Coast and on 
the Atlantic Coast as far north as Norfolk, Va., required five Tres detention (and in 
Some cases more than five), excepting recently New Orleans, 
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The period of incubation of yellow fever is frequently more than three days. 

To obviate this tive days’ detention and permit passenger traffic between a Southern 
port and a yellow-fever infected port special provisions are made, which are com- 
plied with by the line of steamers plying between Havana and Florida ports. New 
Orleans may take advantage of the same provisions. 

Fourth. That the rule is illegal which provides additional precautions for ports 
south of the southern boundary of Maryland, on the ground that the law states that 
the Regulations shall operate uniformly and must not discriminate against any port 
or place. 

This contention would demand that exactly the same regulation should be made’ 
with regard to a vessel from a yellow-fever port arriving at Portland, Me., where the 
danger is nil, at a time when frost or ice prevails, and for a vessel arriving at New 
Orleans where the danger is great even while frost or ice is prevailing at Portland. 

The ‘‘southern boundary of Maryland” line was adopted without protest by the 
conference of quarantine officers called to consider the first regulations issued. 

The same principle prevailed all last year without protest. 

As a result of the appeal of the Louisiana board of health, the amend- 
ment previously recorded in circular of August 16, 1894, was ordered 
to be made, which still provides for five days’ detention of persons 
unless the vessel and its contents have been disinfected by a special 
acclimatized crew; the same being the Treasury Regulation which was 
in force before the revision, namely, in the Quarantine Regulations of 
1893. 

In closing this chapter on the Quarantine Laws and Regulations, I 
have to invite your attention to the necessity of Congress making some 
provision for carrying into effect section 8 of the act of February 15, 
1893, which is as follows: 


Sec. 8. That whenever the proper authorities of a State shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a State quaran- 
tine station, the Secretary of the Treasury shall be authorized to receive them, and 
to pay a reasonable compensation to the State for their use, if in his opinion they 
are necessary to the United States. 


Since the passage of this act two States, Pennsylvania and North 
Carolina, have practically surrendered their quarantine functions, and 
an important seaport of another State, Brunswick, Ga., has, under 
authority conferred by law, been deprived of its quarantine functions 
because of inefficiency. 

The maintenance of these quarantine stations has been provided for 
in the appropriations for the present fiscal year, but other States and 
other local authorities are contemplating the surrender of their quar- 
antine functions, and it is desirable that a definite policy regarding 
the stations so surrendered should be adopted and provision made for 
their equipment and maintenance through a general fund to be estab- 
lished for that purpose by fees collected from vessels or by direct 
appropriation, as may be determined by Congress. 
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A CONSIDERATION OF CERTAIN DISEASES, THEIR 
NATURE AND PREVALENCE, AND SPECIAL PRE- 
CAUTIONS TAKEN WITH REGARD TO SAME. 


IT have the honor to submit the following concerning the prevalence 
of the several diseases named and the action of the Marine-Hospital 
Bureau or its representatives relative thereto: 


CHOLERA. 
HISTORY OF CHOLERA IN EUROPE IN 1894. 


The close of the year 1893 found cholera still present in Europe. In St. Peters- 
burg the epidemic showed no sign of abatement, and in Austria, France, Holland, 
and Belgium choleraic cases and deaths continued to be reported. Choleraic infec- 
tion had spread to the Canary and Cape de Verde Islands and threatened a reinfec- 
tion of the western European seaports. Cholera persisted in Constantinople, and 
other localities of the Turkish Empire continued to report choleraic cases and deaths. 
The existence of active cholera foci in the most populous parts of Europe seemed to 
threaten a serious and general outbreak. 

In January, 1894, cholera was reported from the Russian governments of Volhynia, 
Kovno, Kursk, Tambov, Tschernigov, Warsaw, Plock, and Radom and the Cau- 
casian governments of Stavropol and Erivan. In Germany the epidemic seemed 
extinct. In France cholera had persisted in the northwestern seaboard provinces 
since 1892, and in Janwary, 1894, it was still present. In Belgium a somewhat severe 
outbreak occurred at Namur, which was attributed to contamination of the river 
Sambre from a choleraic outbreak of the preceding year at Charleroi. In Austria- 
Hungary cholera was officially declared extinct. In Constantinople choleraic cases 
and deaths were reported, but in inconsiderable numbers. 

The epidemic at Teneriffe, Canary Islands, was declared extinct. In India a sud- 
den and severe outbreak, but on a limited scale, occurred at Nowapota, on the East- 
ern Bengal Railway. 

In February cholera was officially declared present in Tripoli. At St. Petersburg 
the epidemic had completely disappeared. In France cholera was still present in the 
Department of Finisterre. 

In March a recrudescence of cholera occurred in Constantinople. No official 
report was made of cholera from other localities in Europe. 

In April cholera was still present in Constantinople and its vicinity; in France in 
Finisterre and Brittany; and in Russia in the provinces of Orel, Saratoff, Ufa, 
Elisavetpol, and the Don province, and in Russian Poland. In Austria-Hungary 
an outbreak was reported in Galicia. In Portugal an outbreak of choleraic disease 
occurred at Lisbon. The infection was undoubtedly conveyed from the Portuguese 
colony of St. Vincent, Cape de Verde Islands, where a serious epidemic of cholerine 
had prevailed throughout the colony during the entire summer of 1893. In the 
spring of 1894 this epidemic became true Asiatic cholera of the most pronounced 
type. No precautions against importation were taken by the Portuguese Govern- 
ment, vessels from the Cape de Verde Islands being allowed harbor at Lisbon. On 
one of these, the St. Tome, cholera cases had occurred, and the disease naturally took 
hold in Lisbon. It was fortunately mild in type, and though 1,000 cases pecarred 
there were only six choleraic deaths. 

In May cholera was reported present in the Russian governments of Podolia, 
Bessarabia, Kieff, and Tschernig. At Constantinople the epidemic was reported 

274 


MARINE-HOSPITAL SERVICE.’ 275 


extinct. At Waldeck, a village in east Prussia, a case of cholera was observed, and 
in Austria-Hungary cholera was reported present in Galicia. 

In June cholera was present at Sivas, Turkey in Asia, and spreading to neighbor- 
ing localities. The sanitary situation of the Hedjaz was favorable. Three fresh 
cases were observed at the Prussian town of Myslowitz, in Upper Silesia, near the 
Russian border. Cholera was present throughout Russian Poland. The epidemic 
was reported extinct in Constantinople. In Italy one case was reported at Leghorn. 
On June 6 four cases of cholera were reported in Paris. That these were true cholera 
was shown by bacteriological test. The direct source of infection in these cases is 
undetermined. On June 16 cholera was reported present in Belgium, at Liége, and. 
other localities, and to be spreading rapidly. Cholera was also reported present at 
Mecca, in Arabia. x 

By July 14 the epidemic manifestations of cholera had become more pronounced, 
especially in Russia, the disease being reported present in Warsaw, Grodno, Kielce, 
Radom, Plock, and Tula, and in St. Petersburg and Cronstadt. The presence of 
comma bacillus was demonstrated in seventeen of the nineteen cases that occurred 
in Cronstadt. The outbreak in St. Petersburg was more severe than in previous 
years, the conditions for the spread of the disease being intensified by the great heat 
of the summer. Cholera even penetrated into Finland. In Austria-Hungary the 
provinces of Galicia and Bukowina were reported infected. Cholera cases occurred 
at the quarantine station on the island of Fejan, near Stockholm, Sweden, ona vessel 
from St. Petersburg. Choleraic cases and deaths were reported from Liége, Belgium, 
and two cases from Holland. In the German Empire cholera cases and deaths were 
reported along the course of the Vistula. At Lubeck two deaths were reported on 
the steamships Helix and Trave from St. Petersburg. Cholera was also reported 
present in Hiogo, Japan. From Canton, China, 40,000 deaths from cholera were 
reported. 

In August cholera continued present with marked severity in St. Petersburg and 
in other governments of Russia. Cases and deaths in considerable numbers con- 
tinued to be reported from Austria-Hungary in Galicia and Bukowina. Cases and 
deaths were also reported from Amsterdam and Rotterdam, in Holland. In the epi- 
demics of 1893 and 1894 the line of the spread of infection in Holland has been 
found to follow the course of inland water travel by river and canal boats. On 
August 7 the steamship Balmore, from St. Petersburg for London, arrived off Graves- 
end and reported the death from cholera of one of her crew. Other cases occurred on 
board while the vessel lay in the Thames. Bacteriological test proved the cases to 
be true cholera. In Italy one case was reported at Procida. In Belgium an exten- 
sion of the epidemic to many towns on the Meuse and Sambre was observed. In 
France the disease was termed cholerine. It continued to be reported at Paris, 
Marseilles, Bordeaux, Sorry, Monuel-sur-Seille, Avignon, Rheims, and Reuil. 

In September cholera was present in the German Empire in the districts of the 
Vistula, Netze-Wartha, and the Rhine, and m Austria in Galicia and Bukowina; in 
France at Bordeaux and Cognac, and Belgium. In the Netherlands cholera was 
reported in ten localities, and in Russia in twenty-four governments and two cities. 
In Constantinople cholera was reported to be dying out, but in ten vilayets of the 
Turkish Empire cholera was reported present. Cholera was also observed at Ran- 
goon, in Burmah. 

In October cholera was still present in the German Empire, in the Vistula, Netze- 
Wartha districts, and the Rhine province, in Galicia, and Bukowina, in Russia, 
Belgium, the Netherlands, and in France at Cognac and Nantes. 

In November the status of the epidemic was much the same as in October. Cases 
and deaths continued to be reported from the countries, districts, and localities pre- 
viously reported infected. The conditions existing at the close of the active epi- 
demic of 1894 indicate the dying down rather than the extinction of cholera, and 
suggest the question to what extent and under what local conditions may cholera 
acquire endemicity in temperate climates. 

The history of choleraic epidemics in Europe previous to 1892 presents the same 
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sequence of moderate attack in the autumn, complete.cessation during the winter, 
violent outbreak during the following summer, and then extinction. 

The recent epidemics have not followed thissequence. The persistence of cholera 
in Europe during the past three years suggests a paralle) between the manifestations 
of cholera in Europe and the phenomena observed with regard to this disease in the 
endemic area of cholera in India. In the lower valley of the Ganges cholera is 
always present, yet on careful examination it will be found that it is not continually 
present in any one locality, but is a veritable nomad, wandering about from place to 
place and breaking out in the form of fierce epidemics in localities where certain 
conditions of moisture, temperature, and impure water supply provide it with a 
suitable medium. Even within this endemic area it has, according to foreign writers, - 
a tendency to die out locally, and after a violent outbreak it will withdraw: from an 
infected locality and remain absent for a length of time. There appears to bea 
range of temperature and soil moisture within which cholera is prone to flourish, 
while an elevation or decline of either factor above or below this range appears to 
tend to its suppression. The coexistence or separation of these two conditions 
appears to account for the seasonal rhythm of cholera within its endemic area. Even 
in the few localities where cholera persists throughout the year two periods of aggra- 
vation and two of mitigation are observed. If cholera in India can be proved to be 
due not to an ineradicable germ, constantly present, but to repeated sowings of that 
germ in fresh and suitable soil, the same is probably true of the manifestations of 
the disease in Europe. 

During the past few years it has become evident that there are large areas of 
country in Europe, notably in Russia,in which cholera tends to recur again and 
again and to become endemic in much the same way in which it is endemic in India, 
not fixed, but wandering about within an endemic area. This migratory character 
of European cholera is found to develop coincidentally with the large increase in 
the facilities for travel. The field for the successful resistance of cholera is clearly 
indicated. The efficacy of sanitary measures to prevent the formation of a choleraic 
focus and a consequent epidemic outbreak was demonstrated at Hurdwar, in India, 
in 1891, at the time of the kumbh, or great fair. The town of Hurdwar is not sit- 
uated within the endemic area of cholera, but on the Upper Ganges, where the river 
issues, cool and clear, from the mountains, and it possesses a peculiar fascination for 
_ the dwellers in the hot, vaporous plains. The annual fair is always largely attended 
by pilgrims from all parts of India, and it frequently happens that the dispersion of 
this vast concourse is followed by a wide diffusion of cholera. In 1891 the great 
fair, which is held every twelve years and is considered an occasion of especial 
sanctity, drew to Hurdwar, which numbers only 29,000 inhabitants, a concourse of 
nearly 1,000,000 pilgrims; yet this vast assemblage met and dispersed without creat- 
ing or spreading an epidemic of cholera. According to Dr. Ernest Hart, this immu- 
nity was due to the system of sanitary measures instituted and carried out by the 
sanitary commission of the northwestern provinces of India. As the result of these 
measures hygienic conditions were created and maintained in the presence of the 
most actively provoking sources of infection, and the crowd of pilgrims dispersed 
throughout the country without carrying an epidemic of cholera into the regions 
through which they passed. 

A practical test of the responsibility of the Mecca pilgrimage in the generation 
of a general cholera epidemic has been suggested by Dr. Tholozan, physician to the 
Shah of Persia. It is to suspend for one year the great Mohammedan pilgrimage. 
This might be done if the great spiritual chiefs of Islam would use their great 
influence in favor of the plan. The objection to this proposition is that the laws of 
Mohammed require every Mohammedan to make the pilgrimage to Mecca once in 
his life, and that the suspension of the pilgrimage for one year would deprive some 
persons of the opportunity to perform this sacred duty. Dr. Tholozan recalls the 
fact that the epidemic in Europe of 1852 came from the borders of Poland and Ger- 
many and that of 1869 from the Ukraine, and he claims that the pilgrimage to the 
Hedjaz is not the invariable starting point of choleraic infection. 
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CHOLERA AS REPORTED TO MARINE-HOSPITAL BUREAU FROM May 15, 1894, To 
NOVEMBER 30, 1894. 
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* Lancet, July 21, 1894. 


THE RELATION OF INFECTED WATER SUPPLY TO THE SPREAD OF 
CHOLERA. 


The frequent spread of cholera through infected water supply has 
been thoroughly demonstrated, but by no one with greater clearness 
than by Dr. Ernest Hart, editor of the British Medical Journal. The 
- subjectis of such importance as to warrant the insertion of the follow- 
ing abstract of an address delivered by him before the American Medi- 
cal Association : 


‘‘T think it is high time to put old notions aside, and that the spread of cholera 
should be looked at practically in the light of the accumulated evidence afforded 
by all the great epidemics of the past. That evidence clearly shows that cholera is 
a filth disease, carried by dirty people and spread by dirt and the use of dirty water. 
With pure water, pure air, pure soil, and pure habits, cholera need not be feared. I 
have been convinced that specifically polluted water is not merely an occasional or 
adjuvant cause, but the causa causans of almost every great epidemic of Asiatic 
cholera, and I have observed that when the use of the infected water has been 
abandoned or cut off the epidemic has ceased. These views have been fully borne 
out by a close observation of each successive cholera outbreak within the last thirty 
years. | 

“ Pnglish experiences, epidemic of 1831-1833.—The general circumstances of the 
water supplies of England at that time were deplorably bad, and Dr. Snow, a few 
years later, collected information which led to the presumption that, as in subse- 
quent epidemics, contaminated water in 1832 played an important part. Dr. Snow 
held that the cholera in 1848 was brought to London from Hamburg; that the 
infected sewage matter found its way partly through the soil into the wells and 
partly through sewers into the Thames and Lee, from which a portion of the water 
supply of London was derived. In the epidemic of 1853-54 Dr. Snow was called in 
to examine the water supply. His published report shows the clearly marked inci- 
dence of the disease on those who drank the water of the parish pump. It shows 
how the workers in one particular factory, where the water was always used, suffered 
severely from cholera, whilst those in an adjoining brewery, where the water was 
never used, escaped. In the epidemic of 1866, after investigation, the result showed 
that, owing to changes having been made in their filtering apparatus, the company 
had sent out fora few days unfiltered water, or water in a very partially filtered 
state, direct from the River Lee, which had just at that moment become infected with 
choleraic discharges. 

‘« Hgyptian experiences.—Since 1831 Egypt has been severely scourged by cholera at 
shortintervals. The Nile is the main source of water supply to the whole country, 
and Dr. Sandwith, Sir W. Guyer Hunter, and others, have fully shown the fearful 
extent to which that river has been and is habitually polluted with human and other 
filth. 
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“‘ French experiences.—Marseilles has earned an unenviable notoriety as regards chol- 
era in recent years, and there is much evidence that its public water supply, espe- 
cially where derived from the sewage-polluted river Huveaune, has been responsible 
for the epidemics. At Toulon both itssanitary state and its watersupply have been 
by no means satisfactory. The department of Finistere furnishes a very vivid object 
lesson in the spread of cholera by dirt, sewage-polluted well water, and specifically 
contaminated public fountains. In November, 1884, there was a sharp outbreak of 
cholera in the western suburbs of Paris, the mortality rising rapidly and then as 
rapidly declining, in thé manner characteristic of water-borne epidemics, and I had 
excellent reasons oe believing that the epidemic was due to the temporary distribu- 
tion of highly polluted water to particular districts of the city. 

“‘Ttalian experiences.—The severest outbreak occurred in Naples in Abe 1884. 
At that period the water supply of Naples was mainly derived trom trenches running 
from house to house underground, and was exposed to direct contamination, not 
only by soakage of filth, but by the reckless practice of washing in the trenches 
linen soiled with choleraic discharges. In the following year Naples was supplied 
with pure water, and there followed a marked immunity of the city from cholera, 
notwithstanding the presence of the disease in the neighborhood. In Palermo, in 
1885, the water was obtained from open trenches passing beneath the houses, partly 
from public fountains and partly from wells exposea to contamination. The early 
termination of the epidemic was due to the prompt dealing with the dangerous 
water sources. 

“‘ Spanish experiences.—In 1885 Spain was the scene of a cholera outbreak of excep- 
tional ferocity. In a work published in 1886 Mr. George Higgin shows that the 
disease never became truly epidemic or dangerous in any Spanish city in which 
there was a pure supply of water. 

“‘ Russian experiences.—The complete history of cholera in Russia im 1892 still 
remains to be written, but what we know of it bears out previous experiences as to 
the influence of infected water. At Ashabad, out of the 13,000 inhabitants, 10 per 
cent died. The cause of this outbreak was traced to a small stream of water which 
supplied the town, and which it was found had been fouled by filth from a small 
village on its banks where cholera had broken out four days previously. 

‘Cholera at Hamburg in 1892.—The influence of the public water supply in dis- 
Seminating the disease may be seen in the incidence of the disease respectively on 
Hamburg, Altona, and Wandsbeck. Wandsbeck (supplied with spring water), with 
a population of 20,571, had 64 cases. Altona (water from the Elbe, but passed 
through a good gravel filter), with a population of 173,279 inhabitants, had 572 cases, 
and Hamburg (water from the Elbe), with a population of 579,907 inhabitants, had 
17,891 cases. 

“‘Indian experiences.—In India, as elsewhere, water has been the chief nurse and 
disseminator of cholera, and I believe that if every town and village in India were 
provided with pure and properly protected water, the so-called ‘“‘endemic area” 
would soon become indefinite. The experiences of Calcutta go to show that those 
persons who have an abundant and pure water supply, namely, the Europeans and 
better class of natives, escape cholera epidemics, while the natives, who necessarily 
depend on tank water, suffer severely when a tank becomes polluted.” 


CHOLERAIC INOCULATION AS A PREVENTIVE OF CHOLERA. 


During the past year (1894) Haffkine has continued his investiga- 
tions and experiments in choleraic inoculation as a preventive of 
cholera These experiments have been carried on in India, and since 
the arrival of Mr. Haffkine in that country a total of over 32,000 inocu- 
lations have been performed. Of this number about two-thirds have 
been reinoculated, bringing the number of performed inoculations up 
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to about 50,000. Of this number of people, but few cases have come 
under observation as having been exposed to cholera. The following 
statement and figures, which are Mr. Haffkine’s, show the result in those 
cases: 


‘‘TIn Calcutta inoculations have been carried out from the beginning of March of 
' this year till the present time; 3,478 persons have submitted themselves to inocula- 
tion. In 13 houses cholera appeared from two to one hundred and eighty days after 
the inoculations had been carried out. The total number of the inhabitants of 
these houses was 181. Out of this number & were inoculated, 96 untreated. The 
number of cases of cholera that occurred among the 85 inoculated is 1, which was 
followed by a fatal issue, giving a percentage of attacks and deaths of 1.18 per 
cent. The number of attacks among the 96 noninoculated was 15, and of deaths 11, 
giving a percentage of cases 15.63 per cent., and of deaths total 11.63 per cent. 

“Of soldiers who had been inoculated by Mr. Haffkine in Cawnpore thirteen 
months previously, 75 were present on the occasion of the epidemic of jast August, 
and were located in barracks with 177 noninoculated. During the epidemic 19 cases 
of cholera and 13 deaths occurred among the noninoculated. No cases occurred 
among those who had been treated. 

‘The number of observations is not sufficient, and the time is not ripe for discus- 
sion, nor for any attempt to bring about a general consensus of opinions. 

“TJ will point out, however, one fact, namely, that the harmlessness of the opera- 
tions, whether in the presence or absence of cholera, is now definitely established. 
This is proved by the examination of the figures. Summarizing the occurrences 
among the inoculated and uninoculated, and disregarding the question whether 
they were accidental or not, we have the following results: Total number of those on 
whom observations have been made in Calcutta, Gaya, Cawnpore, and Lucknow is 
2,235. Of these 500 were inoculated and 1,735 not inoculated. 

“Inoculated had 21 attacks and 19 died, giving a percentage of cases to total of 
4.2 and deaths to total of 3.8 per cent. Uninoculated had 174 attacks and 113 died, 
giving a percentage of cases to total of 10.63 per cent and deaths to total of 6.51 
per cent. , 

‘‘These figures not only show that the inoculations are harmless, but show a dif- 
ference in the occurrences that, if interpreted, can only be interpreted in favor of the 
inoculation.” 


At the recent Indian Medical Congress the remarks made by different 
speakers in connection with Mr. Haffkine’s communication to the con- 
gress on anticholeraic inoculations were, with one exception, distin- 
guished by hopeful views for the future of this form of preventive 


inoculation. 
NO: CHOLERA IN THE UNITED STATES. 


Owing, it is believed, in large measure to the quarantine regulations 
of the Government at foreign ports, as well as at domestic ports, no 
case of cholera occurred in the United States. A suspicious case, how- 
ever, occurred in the person of an immigrant after arrival in the United 
States, as will be seen by the following letter from the secretary of the 
board of health of Cumberland, Md.: 


DEATH OF A GERMAN IMMIGRANT AT CUMBERLAND, MD., WITH SYMPTOMS RESEM- 
BLING THOSE OF CHOLERA. 


. CUMBERLAND, MD., September 6, 1894. 


Sir: Peter Walther, the German immigrant who died here last night at 8.15 p.m., 
was a passenger on steamship Llbe, from Bremen, which arrived in New York Sep- 
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tember 3 He came by way of the Baltimore and Ohio Railroad, and reached here 
September 5, 9.30 a.m. He says he was sick on vessel, and that the surgeon gave 
himemedicine which relieved him temporarily. He was taken ill early in the morn- 
ing, September 5, near Cumberland. When I first saw him he was in collapse, and 
remained in that condition for several hours. He had ten stools before I saw him, 
and vomited constantly a thin, watery fluid. 

After treatment was begun he showed signs of reaction and the pulse returned at 
the wrist No vomit or stools after this time. He remained in this condition until 
7 o’clock p. m., when he grew worse, and died, as stated, about an hour later. Was 
conscious till the last. JI could find no excretions at all in any of the cavities, and 
there seemed to be a total dryness of the tissues throughout the body. The body 
was rigid in less than an hour after death. He was thoroughly disinfected, as well 
as the car in which he was kept, and was buried early this morning several miles — 
from this city. His fellow-passengers are detained in quarantine near Pittsburg, Pa. 
I regret Iam not able to furnish dejecta, but the closet in immigrant station was 
used, and after I took charge of the case there was no stool. Any other information 
I can furnish will be done willingly. ; 

Respectfully, Bs 1.) DUE, M>1).. 


Secretary Board of Health. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


A medical officer of the Marine-Hospital Service was immediately 
dispatched to Cumberland, Md., to make a bacteriological examination, 
and reported as follows: 

WASHINGTON, D. C., September 13, 1894. 


Srr: In accordance with your instructions of the 7th instant, I have to report that 
I arrived at Cumberland on the morning of the 8th, and, accompanied by Health 
Officer E. T. Duke, had the body of the patient, Walther, who was reported to have 
died of cholera, exhumed, and obtained a portion of the contents of the intestinal 
tract. I have further to report, as a result of a bacteriological examination, the 
entire absence of the spirilla of Asiatic cholera. 

Respectfully, H. D. GEDDINGS, 
Passed Assistant Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE HOSPITAL SERVICE. 


On the receipt of the above information word was telegraphed to the 
health officer at Pittsburg, who had been detaining a number of immi- 
grants in that city, companions of the deceased patient, and the 
surveillance of these immigrants ceased. 


THE INTERNATIONAL SANITARY CONFERENCE AT PARIS. 


Though the Sanitary Conference of Paris, February 7 to April 3, 
1894, was called primarily for the prevention of the spread of cholera 
from Asiatic to European countries, the United States was directly 
interested, and it is pertinent here to give a summary of the proceed- 
ings of this conference. While the conclusions arrived at and the 
recommendations made are of decided value, at the present writing no 
information has been received that the measures urged have been put 
into practical effect. 

Abstract of proceedings of the Second International Sanitary Conference, held at Paris 
February 7 to April 3, 1894. 

The following abstract has been prepared in the Bureau from the 

official report of the conference. The delegates to this conference on 
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behalf of the United States were, as stated on page 57, No. 5, Volume - 
IX, Abstract of Sanitary Reports, Dr. Stephen Smith, of New York; 
Dr. E. O. Shakespeare, of Philadelphia, and Surg. Preston H. Bail- 
hache, United States Marine- Hospital Service. 


The Second International Conference of Paris was called to complete the work of 
the preceding conference of Venice and Dresden. The countries officially repre- 
sented were Austria-Hungary, Belgium. France, Germany, Great Britain, Greece, 
Italy, Netherlands, Portugal, Russia, Spain, Sweden and Norway, Persia, Turkey, 
and the United States. The conference began its sessions February 7, 1894, under 
the presidency of M. Casimir-Perier. 

The subjects proposed for consideration were: 

I. Prophylaxis of the pilgrimage to Mecca. 

II. Protection of the Persian Gulf ports. 

The programme of discussion was formulated as follows: 

I.—Prophylaxis of the pilgrimage to Mecca. 

(A) Sanitary police in Indian ports. 

1. Medical inspection of pilgrims. 

2. Disinfection. 

3. Refusal of embarkation to infected or suspected persons, 

4, Refusal of embarkation to all pilgrims who shall fail to show that they possess 
means to defray the expense of the pilgrimage; five days’ observation of other 
pilgrims. f 

5, Sanitary passport. 

6. Disinfecting apparatus on each vessel. 

7. Adequate supply of potable water protected from infection. 

(B) Sanitary surveillance of pilgrims at the entrance of the Red Sea. 

1. Choice of site for quarantine station. 

2. If Camaran be chosen, improvements to be instituted. 

3. Disinfecting apparatus. 

4, Formation of board of management to be tidet the control of the sanitary 
council of Constantinople. 

(C) Improvements to be instituted at Abou Saad and Vasta. 

(D) Supervision of land caravans of pilgrims to Mecca. 

(Z) Reorganization of the sanitary station of El Tor. 

II.—Protection of the Persian Gulf ports. 

(A) Establishment of sanitary posts at Fao, Bender Abbas, Koveit, Bender-Bushir, 
Bassorah, Mohammerah. 

(B) Sanitary surveillance at Menama, in the Bahrem group of islands. 

(C) Sanitary supervision at Mascate and Guadar, in Beloochistan. 

_ (D) Constitution of a sanitary authority to have charge of carrying out quaran- 
tine measures. 

For the facilitation of business the conference was divided into three committees, 
as follows: Red Sea commission, Persian Gulf commission, and committee of ways 
and means. 

Before stating the results of the conference of Paris, it may be well to summarize 
the results of the conferences immediately preceding. 

The first step toward international action in regard to public sanitation and mari- 
time quarantine was taken by the French Government in 1847, in appointing medical 
sanitary agents in the East. The posts of observation thus created were at Con- 
stantinople, Smyrna, Beirut, Alexandria, Cairo, and Damascus. The information 
in regard to sanitary conditions in the East derived from these sources formed the 
basis for the conference of Paris, which was convened on invitation from the French 
Government in 1851. Twelve Powers were represented by delegates at this confer- 
ence. The results obtained were a relaxation in the rigor of quarantine in Mediter- 
ranean ports and a scheme of rational maritime prophylaxis. 
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The succeeding conferences were more or less diplomatic and international in 
character. The conference of Venice in 1892 was called to consider the means of 
preventing direct communication between Europe and the infected regions of India, 
by way of Egypt and the Mediterranean. The conference succeeded, first, in regu- 
lating the duration and method of quarantine in the Suez canal; second, in prevent- 
ing the passage through the canal of infected vessels; third, in requiring disinfection 
of suspected vessels; fourth, in creating the council of Alexandria, with a prepon- 
derance of Rirofeat influence. 

The resolutions adopted by the conference were sivhodida in an agreement which 
was signed by the plenipotentiaries and afterwards ratified by the powers represented, 
and the Khedive directed that the provisions therein contained should go into effect 
November, 1893. 

The Eighth International Sanitary Conference met at Dresden March, 1893. The 
programme proposed for consideration the following subjects: 

1. The duty of a Government when cholera is reported present within its territory. 

2. The measures to be taken when cholera exists in a neighboring country. 

The conference decided that the declaration of the presence of contagious disease 
is obligatory and that every means should be taken to prevent its spread. It formu- 
lated a system of sanitary measures which afforded a maximum of protection for 
public health, with a minimum of restriction on travel and traffic, fixed the period 
of detention and isolation, defined the distinction between medical surveillance and 
observation, and permitted a person arriving from an infected port to proceed to his 
destination, keeping him, when arrived, under observation during the period of 
incubation. 

The first session of the conference, February 7, 1894, was occupied with the organ- 
izing of committees and the formulation of the programme of the conference. 

The second session, February 14, was opened by the discussion of the quarantine 
and sanitary measures proposed for the Red Sea and the Hedjaz by the Ottoman Gov- 
ernment. The Ottoman delegates showed a disinclination to accept international 
intervention in regard to the, pilgrimage to Mecca. 

At the third session, February 20; Dr. Shakespeare, delegate from the United 
States, drew attention to the fact that the preceding conferences had failed to pro- 
vide for the sanitary supervision of immigration from Europeto America. Heshowed 
that immigration created an intimate relation between the sanitary condition of 
Europe and that of the United States. More than 400,000 immigrants from Europe 
and Asia Minor arrive annually in United States ports. The importation of cholera 
from the East into Europe by means of infected articles indicates the bases for 
measures of prevention against the introduction of cholera into the United States. 
In reply to this statement the delegates of France, Germany, Belgium, the Nether- 
lands, Great Britain, Italy, and Austria-Hungary said that their respective Govern- 
ments would probably consider a plan of reciprocal action with the United States 
with regard to the sanitary supervision of immigration. The president of the con- 
ference-inquired whether Dr. Shakespeare based his proposition on the acceptance 
by his Government of the principles adopted by the conferences of Venice and 
Dresden. To this Dr. Shakespeare replied that there were general analogies but 
differences of detail between the pilgrimage and immigration,and furthermore that 
his Government had not been represented at the conferences of Venice and Dresden 
and had not formally accepted the principies adopted by those conferences. 


PROTECTION OF THE PERSIAN GULF. 


At its fourth session, February 28, 1894, the conference discussed the propositions 
submitted to it by the Persian Gulf committee. These propositions were prefaced 
by a brief description of the littoral of the Persian Gulf and of the conditions which 
render sanitary surveillance of the gulf ports essential to the protection of Europe 
against cholera. The ports named were Kuratchee, Gwadar, Mascate, Jastek, Ben- 
der Abbas, Lingeh, Bender Bushir, Fao, Mohammerah, Koveit, and Bahrein. They 
may be described as follows: 
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Kuratchee, port of northwestern India and eastern Beloochistan, second in impor- 
tance onlyto Bombay. It possesses asuperb harbor. It is the site of a government 
sanitariam and is a railway terminus. 

Bender-Bushir, the mest important port in Persia and the center of the maritime 
commerce of that country. 

Koveit, the center for the trade in horses and cattle. 

Bahrein, the principal island of an archipelago of 50,000 inhabitants. It is the 
central station of the pearl fisheries. In summer as many as 2,500 fishing boats 
with a complement of men numbering 25,000 assemble there. 

The other ports named are small, but they maintain an active trade and are in 
weekly communication with Bombay, with which port they are connected by a line 
of six steam vessels belonging to the British India Steam Navigation Company. 
There is not a single sanitary agent at any one of the ports named and no sanitary 
surveillance of the coast line along its entire length. 

The Ottoman Government proposes to establish a large lazaretto at Fao, on the 
west or Ottoman shore of the Shat el Arab, and a second lazaretto on the island of 
Salahigé, near Bassorah, and create a post of sanitary observation in the bay of 
Koveit, but these defensive measures will prove inadequate unless similar measures are 
taken on the Persian littoral of the gulf. The Persian Gulf committee have deter- 
mined that sanitary agents should be stationed at the ports of Bender-Abbas, Bender- 
Bushir, and Mohammerah, and that sanitary surveillance is a necessity at the ports 
of Gevodar (Beloochistan), at Menama (capital of the Bahrein Islands), and at Mus- 
cate, on the coast of Oman. 

The measures proposed by the committee were in detail as follows: (1) Sanitary 
regulations for vessels plying in the Persian Gulf; (2) sanitary posts. (See Annex 3.) 
These propositions were unanimously adopted by the conference, with the exception 
of the British delegates. 

It may be noted here that the Persian Gulf committee was seriously divided in 
opinion as to the organization of the sanitary service for the Persian Gulf. The 
Ottoman delegates claimed that the council of health of Constantinople, aided by 
the Persian authorities, should be charged with the application of quarantine 
measures in the Persian Gulf. To this Dr. Pagliani (Italy) objected that the coun- 
cils of health of Constantinople and Teheran were not so constituted as to afiord 
the guaranties required by the conferences of Venice and Dresden. 

M. de Giers (Russia) stated that there were serious objections to the connection of 
the sanitary service of the Persian Gulf with the council of Teheran. Hestated that 
the existence of epidemic diseases in the ports of the Persian Gulf is now reported 
to the foreign legations by the council of health of Constantinople through its dele- 
gate at Teheran. He also drew attention to the absence of a protective system in 
Persia along the lines of land travel. 

In this connection Count Rufstein (Austria-Hungary) proposed the organization 
of an international sanitary service in Persia, providing for: (1) A central health 
bureau at Teheran; (2) an international sanitary council; (3) posts of observation, 
sanitary posts; *(4) lazarettos. The total annual cost of this system he estimated at 
500,000 franes, to be divided as follows: European powers, 200,000 frances; Persia, 
300,000 franes, plus the original cost of erecting buildings, ete. 

The indifference of the Persian authorities to the importation of cholera and the 
total neglect throughout Persia of all sanitary precautions in regard to disinfection, 
water supply, hygienic conditions in cities, and the disposal of the dead seem to 
show that international control of sanitation in Persia is necessary for the protection 
of Europe. The question of the creation of a competent authority for applying 
quarantine measures in the Persian Gulf and the adjustment of expenses was referred 
to the committee on ways and means. 

The British Indian delegates objected to the quarantine system proposed for the 
Persian Gulf. They stated that $8 per cent of the trade of the gulf is carried in 
Anglo-Indian vessels; that very few pilgrims reach the Hedjaz by way of the Persian 
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Gulf, and that the secretary of state of India has never received a report of an out- 
break of cholera on a vessel from an Indian port trading in the Persian Gulf. They 
stated that their Government would consider the system proposed as a hindrance to 
traffic and would not consent to bear its part in the expense. They also objected to 
the location of a quarantine station at Fao on account of bad anchorage, insufficient 
water supply, insecure soil, and the presence of a form of pernicious fever, and 
claimed that reciprocal quarantine at Bassorah and Mohammerah would furnish 
ample protection against cholera for both the Ottoman and Persian coasts of the gulf. 
Dr. Shakespeare (United States) introduced a resolution for the establishment of 
a large sanitary post similar to that at Camaran on one of the islands off Ras 
Mesandown, to have supervision of all pilgrim vessels entering the Persian Gulf, 
and to be under international control and maintained at international expense. | 


Annex 1.—Text of the agreement in regard to maritime quarantine signed by the delegates 
to the International Sanitary Conference of Paris, 1894. 


(A) Sanitary police at the ports of departure of pilgrim vessels arriving from the 
Indian Ocean and Oceanica. 

1. Medical inspection of all persons taking passage on board a pilgrim vessel made 
individually, by daylight, on land, and by a physician appointed by the local sani- 
tary authority. . . 

2. Thorough disinfection made on land under the direction of the physician 
appointed by the sanitary authority of all infected or suspected articles. 

3. Refusal of embarkation to any person attacked with cholera or choleriform dis- 
orders. 

4. When a case of cholera exists at the port embarkation on board of pilgrim 
vessels shall not take place until the persons to be embarked have been segregated 
and subjected to observation for five days. 

(This article is subject to local modifications. ) 

5. Pilgrims shall be required to show that they possess means sufficient to defray 
the expenses of the voyage, going and returning, and for their maintenance at the 
holy places. 

(B) Measures to be taken on board pilgrim vessels. 


SECTION 1.—GENERAL REGULATIONS. 


ARTICLE 1. These regulations apply to vessels transporting Musselman pilgrims to 
or from Mecca. 

ART. 2. A vessel shall not be considered a pilgrim vessel which carries pilgrims of 
the better class as passengers in a proportion of less than 1 pilgrim to 100 tons 
burden. 

ArT. 3. All pilgrim vessels on entering or leaving the Red Sea shall comply with 
the regulations contained in the special regulations for the pilgrimage to the Hedjaz, 
to be published by the council of health of Constantinople in conformity with the 
principles laid down by the conference of Paris. 

ART. 4. Steam vessels only shall carry pilgrims. 


SECTION 2.—MEASURES TO BE TAKEN BEFORE DEPARTURE. 


ArT. 5, The captain of a pilgrim vessel is required to declare to the port authority 
at least three days in advance his intention of embarking pilgrims. He must also 
declare the date of intended departure and the port of distination. 

ArT. 6. The sanitary authority of the port shall then inspect and measure the 
vessel. The consul representing the flag carried by the ship may assist, if he so 
desires, at this inspection. 

Art. 7. The port authority shall not permit the departure of a vessel until he is 
assured— 

(a) That the vessel is clean and, if possible, disinfected. 
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(b) That it is in condition to undertake the voyage and that the sanitary condi- 
tions are good. 

(c) That the food and fuel provided for crew and passengers are sufficient in 
quantity and good in quality. 

(d) That the water is good and obtained from a pure source; that it is sufficient 
in quantity, protected from contamination on board, and dispensed by faucets. 

(e, f, g,h) That the vessel carries distilling apparatus capable of producing 5 liters 
of water a day per capita for all persons on board, passengers and crew; that it 
carries a disinfecting stove and has on board a physician and a ship’s medicine 
chest, and that the deck is clear. 

Art. 8. The captain shall post notices drawn. up in the principal languages spoken 
by the pilgrims stating— 

1. Destination of the ship. 

2. Daily ration of food and water. 

3. The price of provisions not included in the daily distribution. 

ART. 9. The captain shall not be free to leave port until he holds— 

1. A list of the pilgrims whom he is authorized to embark, viséed by the port sani- 
tary officer. 

2. A bill of health stating the name, nationality, and tonnage of the vessel, name 
of the captain and physician, the number of persons embarked—crew, passengers, 
and pilgrims, nature of the cargo, place of departure and destination, and condition 
of public health in the port of departure. 

Art. 10. The port sanitary authority shall take effective measures to prevent the 
embarkation of suspected persons and articles. 


SECTION 3.—PRECAUTIONS TO BE TAKEN DURING THE VOYAGE. 


Ant. 11. Every vessel embarking 100 or more pilgrims shall carry a physician com- 
missioned by the Government to which the vessel belongs. If the number of pas- 
sengers exceeds 1,000 a second physician shall be engaged. 

ART. 12. The niey sician should see that the rules of hygiene are observed on board, 
and that food and water are distributed according to agreement. 

Art. 13. Pilgrims shall be lodged between decks. 

Art. 14, The deck should remain clear. It should be placed at the disposal of the 
passengers. 

Art. 15. Passengers shall be allowed to retain only such baggage as is strictly 
necessary. 

Arts. 17, 18, 19. The vessel shall be provided with latrines in the proportion of 1 to 
each 100 passengers. These shali not be located in the hold or between decks. They 
shall be cleaned three times daily and flushed with sea water. 

Arr. 20. Each person shall be gratuitously furnished with 5 liters of drinking 
water a day. 

ArT. 21. If there shall arise any doubt as to the condition of the drinking water, 
it should be boiled and sterilized, and the captain is directed to empty it overboard 
and replenish at the first stopping place. 

ART. 22. Two kitchens shall be provided for the use of the pilgrims. They shall 
not be allowed to cook elsewhere. 

Art. 23. Medical care and attendance shall be furnished gratuitously to the 
pugrims. 

Art. 24. A regularly organized infirmary shall be peanidad for the sick. It shall 
be large enough to accommodate 5 per cent of the passengers, with a space of 3 square 
meters per capita. 

Art. 25. The vessel shall be provided with the means of isolation in case of chol- 
eraic attack. All articles that have come in contact with the sick shall be promptly 
disinfected. Articles of no value should be thrown overboard if the vessel is at sea, 
or else burned if the vessel is at port. 
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ArT. 26. In case of a death occurring on board during the voyage the captain shall 
note the fact with all particulars. i 

ARTS. 27, 28. The bill received at the port of departure shall not be altered in any 
way during the voyage. It shall be viséd in every port at which the vessel stops by 
the sanitary authority, who shall note thereon: 

1. The number of passengers landed or embarked. 

2. Any facts touching the condition of the passengers and any incidents of the 
voyage. 

3. The sanitary condition of the port at which the vessel is stopping. 

ArT. 29, The captain shall see that all prophylactic measures taken on board during 
the voyage are inscribed in the log. 

ArT. 30. The captain shall pay all sanitary taxes. 


Section 4 relates to fines and penalties. 
These regulations were adopted unanimously in committee except for the votes of 
the Ottoman and Greek delegations. | 


Annex 2. 
SANITARY SUPERVISION OF THE PILGRIMAGE BY WAY OF THE RED SEA. 


Pilgrim vessels arriving from the south shall, before proceeding to the Hedjaz, touch 
at the sanitary station at Camaran and there be subject to the following treatment: 

Vessels declared upon medical inspection to be clean shall be allowed free pratique 
after compliance with the following regulations: The pilgrims shall be disembarked : 
they shall take a spray bath or a bath in the sea; their soiled linen and such of their 
baggage and effects as may be suspected of infection shall be disinfected. The dura- 
tion of this process, including landing and reembarkation, shall not exceed forty- 
eight hours. If during this period no case of cholera, diarrhea, or choleriform 
disorder shall develop, the pilgrims shall be at once reembarked and the vessel shall 
proceed to the Hedjaz. 

Suspected vessels—that is to say, vessels on board of which cholera declared itself 
at the moment of departure, but on which no new case has occurred within seven 
days—shall be treated as follows: The pilgrims shall be disembarked; they shall 
take a spray bath, or else a bath in the sea; their soiled linen and such of their bag- 
gage and effects as may be suspected of infection shall be disinfected , at the discre- 
tion of the medical ofticer. The duration of this process, including landing and 
reembarkation, shall not exceed forty-eight hours. If no case of cholera or choleri- 
form disorder shall develop during this period, the pilgrims shall be at once reem- 
barked, and the vessel shall proceed to Djeddah, where a second medical inspection 
Shall be made on board. If the result is favorable, on the written and certified 
declaration, under oath, that no case of cholera has occurred during the voyage 
from Camaran, the pilgrims shall be disembarked. If, on the contrary, cholera or 
choleriform disorder shall have declared itself during the voyage, or at the moment 
of arrival, the vessel shall be remanded to Camaran, and there undergo a second 
time the treatment for infected vessels. 

Infected vessels—that is to say, vessels on board of which cholera or choleriform 
disorder shall have declared itself within seven days—shall be treated as follows: 
The persons attacked with cholera or choleriform affections shall be disembarked 
and isolated in hospital. Thorough disinfection shall be performed. The other pas- 
sengers shall be disembarked and isolated in groups, consisting each of as few per- 
sons as possible, in order that only a small front shall be exposed to choloraic attack 
should the disease develop. The soiled linen, utensils, and clothing of crew and 
passengers shall be disinfected; also the vessel itself. 

The sanitary authorities shall decide whether the unloading of the larger baggage 
and the cargo is necessary, and whether the entire vessel or only a portion of it 
shall be disinfected. 
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The passengers shall remain five days at Camaran. If the cases of cholera date 
back for several days, the period of isolation may be curtailed. It shall vary accord- 
ing to the date of the last outbreak and in the discretion of the sanitary authority. 

The vessel shall proceed to Djeddah, where thorough medical inspection shall be 
made on board. Ifthe result is favorable the pilgrims shall be disembarked. If, on 
the contrary, cholera or choleriform disorder shall have developed on board, either 
at the moment of arrival or during the voyage from Camaran, the vessel shall be 
remanded to-Camaran, and shall there undergo for a second time the treatment for 
infected vessels. 


IMPROVEMENTS TO BE MADE AT THE SANITARY STATION OF CAMARAN. 


(A) Complete abandonment of the island by its inhabitants. 

(B) Means of securing the safety and facilitating the movement of vessels in the 
Bay of Camaran. 

1. Installation of buoys and lights in sufficient numbers. 

2 Construction of a mole or quay for landing passengers. 

3. Separate wharfs for the landing of pilgrims belonging to the several encamp- 
ments. 

4, Lighters in sufficient numbers, with a steam tug, to facilitate the landing of 
passengers. 

(C) Installation of a sanitary station, which shall comprise— 

1. A system of railways connecting the wharfs with the executive and disinfec- 
tion buildings and the camps. 

2. Executive buildings and quarters for sanitary guards and others. 

3. Buildings for the washing and disinfecting of nonportable and other articles. 

4. Bath and dressing rooms for pilgrims, 

5. Separate hospitals for the two sexes, completely isolated: (a) For the observa- 
tion of suspects; (b) for cholera patients; (c¢) for contagious diseases other than 
cholera; (ad) for ordinary diseases. 

6. The camps shall be entirely separate and distinct from each other, and at as 
great a distance from each other as possible. The quarters for pilgrims shall be con- 
structed under the best possible hygienic conditions and shall not contain more than 
twenty-five persons each. 

7. There shall be a cemetery reservation, well located, remote from habitations, 
not in contact with the subterranean water level, and drained at a depth of 50 cen. 
timeters below the level of the graves. 

(D) Necessary sanitary appliances. 

1. Steam stoves. 

- 2. Sprayers and chemical disinfecting apparatus and agents. 

3. Distilling machines for the sterilization of water by heat and for the manufac. 
ture of ice; for the distribution of potable water, a system of water-supply pipes 
and closed reservoirs, air tight and emptied by pumps or stopcocks. 

4. Bacteriological laboratory. 

5. Installation of movable receptacles for fecal matter. Such matter shall be 
spread on a portion of the island remote from the camps. 

6. Waste water shall be removed from the camps before it has time to stagnate. 

(£) The sanitary authority shall see that each camp 1s furnished with shops tor 
food and fuel. 

The tariff of prices shall be fixed by a competent authority. The quantity and 
quality of the food supplied shall be inspected daily by the camp physician, Water 
_is furnished gratuitously. 
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IMPROVEMENTS TO BE INSTITUTED AT THE SANITARY STATIONS OF ABOU-SAAD, 
VASTA, AND ABOU-ALI. 


1. Establishment of two cholera hospitals, for men and women, at Abou-Ali. 

2. Establishment of a hospital at Vasta for ordinary diseases. 

3. Erection at Abou-Saad and Vasta of stone buildings capable of accommodating 
500 persons in the proportion of 25 each to a building. 

4, Installation of three disinfecting stoves at Abou-Saad, Vasta, and Abou-Ali. 

5. Erection of spray baths at Abou-Saad and Vasta. 

6. Installation of distilling machines, capable of furnishing each 15 tons of water 
per day, at Abou-Saad and Vasta. 

7. The regulations in regard to cemeteries, fecal matter, etc., shall be the same as 
those in force at Camaran. 

8. Disinfecting stoves and appliances shall be installed at Djeddah and Yambo for 
the sanitation of pilgrims leaving the Hedjaz. 


REORGANIZATION OF THE SANITARY STATION OF DJEBEL-TOR. 


With regard to the station at El Tor, the contracting powers leave it to the mari- 
time council of Alexandria to carry out the plan agreed upon at the conference of 
Venice, observing only— 

1. That it is necessary to have distilling machines at the station for sterilizing 
water. 

2. That all provisions brought by pilgrims of Djeddah and Yambo, when cholera 
prevails in the Hedjaz, shall be disinfected, or completely destroyed when found to 
be unsanitary. 

3. That measures should be taken to prevent pilgrims using leather water vessels, 
these water bottles to be replaced by vessels of terra cotta or by metalic buckets. 

4. That each section of the camps should be provided with a physician. 

». That a port captain should be appointed at El Tor to direct landings and reem- 
barkations and to enforce the observance of the regulations by the ships’ captains. 


REGULATIONS FOR PILGRIMS ARRIVING FROM THE NORTH. 


1, Outward bound.—If cholera is not reported present at the port of departure, and 
if no choleriform disorder has declared itself during the voyage, the vessel shall be 
at once admitted to free pratique. If cholera is reported present at the port of 
departure or in its vicinity, or if a choleriform disorder has developed during the 
voyage, the vessel shall undergo at El Tor the treatment prescribed for vessels 
arriving at Camaran from the south. 

2, Homeward bound.—If cholera is not reported present in Hedjaz and has not been 
so reported during the pilgrimage, the vessel shall be subject at El Tor to the treat- 
ment prescribed for clean vessels at Camaran—that is to say, pilgrims shall be 
landed; they shall take a spray bath, or a bath in the sea; such of their baggage 
and ettects as may be suspected of infection shall be disinfected, at the discretion of 
the sanitary authority, the duration of the whole process, including landing and 
reembarkation, not to exceed forty-eight hours. If cholera is reported present in 
the Hedjaz, or has been so reported during the pilgrimage, the vessel shall be 
subject at El Tor to the treatment prescribed for the treatment of infected vessels 
at Camaran—that is to say, the persons attacked with cholera or choleriform disorder 
shall be landed and isolated in hospital. Thorough disinfection shall be performed: 
The other passengers shall be isolated in groups, consisting each of as few persons 
as possible, in order to present a small front to choleraic attack in case of an oytbreak 
in any particular group. The soiled linen, clothing, and utensils of passengers and 
crew shall be disinfected, also the vessel itself. The local sanitary authority shall 
decide whether the unlading of the larger baggage and the cargo is necessary, also 
whether the entire vessel or only a portion of it shall be disinfected. All pilgrims 
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shall be subjected to an observation of seven full days, dating from the termination 
of the process of disenfection. If a choleriform disorder develops in any section, 
the period of seven days shall begin, for this section, from the day on which the last 
case was declared. 


SANITARY MEASURES TO BE APPLIED TO PILGRIMS LEAVING THE HEDJAZ BY THE 
SEAPORTS. 


The measures to be adopted for the departure of pilgrims going south from Djed- 
dah and Yambo shall be the same as those in force for the departure from ports situ- 
ated beyond the Straits of Bab-el-Mandeb, viz: 

1. Medical inspection made indaviad any, by daylight, on land, and at the moment 
of departure, by a physician appointed by the local sanitary authority, of all persons 
taking passage on a pilgrim vessel. 

2. Thorough disinfection made on land, under the superintendence of the physi- 
cian appointed by the sanitary authority, of allinfected or suspected articles under 
provisions of article 5 of the first regulations inserted in Annex IV of the conference 
of Venice. 

For all pilgrims embarking on vessels going north disinfection shall be performed 
at El Tor, except when cholera prevails in the Hedjaz. In this case the measures 
herein named shall be applied to these vessels at Djeddah and Yambo. 

(Abou-Saad, Abou-Ali, and Vasta are small islands situated near Djeddah, on which 
a lazaretto has been Satahlishods ) 


Annex 3.—Protection of the Persian Gulf. 


REGULATIONS. 


‘ 


An infected vessel is one which has cholera on board, or on which new cases have 
occurred within seven days. 

A suspected vessel is one which has had cholera on board, either -at the time of 
departure or during the voyage, but on which no new case has occurred within 
seven days. 

A clean vessel is one which, although it may arrive from an infected port, has had 
no case of cholera on board, ee at the time of departure, during the voyage, or 
at the time of arrival. 

Infected vessels shall be treated as follows: 

1. The sick shall be promptly landed and isolated. 

2. Other passengers shall be landed, if possible, and subjected to an observation, 
the duration of which shall depend on the sanitary condition of the vessel and the 
date of the last case on board, but which shall never exceed five days. 

3. Soiled linen and effects of passengers and crew, when declared infected b y the 
port sanitary authority, shall be disinfected, also the ee itself or the part of the 
vessel contaminated. 

Suspected vessels shall be subject to— 

(1) Medical visit; (2) disinfection; (3) emptying of the bilge water and renewal 
of potable water supply. 

Five days’ observation of passengers and crew is recommended; also detention of 
crew on board, except when the service of the vessel requires their presence on shore. 

Clean vessels shall be at once admitted to free pratique. The port sanitary 
authority may apply to them the measures prescribed for suspected vessels, and may 
demand a certificate to the effect that there was no case of cholera on board at the 
time of departure. A vessel which shall decline compliance with the requirements 
of the port authority shall be free to put out to sea. It may land its cargo under the 
following conditions: 

1. Isolation of the vessel, crew, and passengers. 

2. Emptying of the bilge water after disinfection. 

3. Renewal of potable water supply. 

3025—VOL I——19 


290 MARINE-HOSPITAL SERVICE. 


SANITARY POSTS. 


1. At Fao, or its proximity, there should be a large lazaretto on terra firma, with 
complete sanitary service, having under its direction the sanitary posts of the Per 
sian Gulf. 

2. There should also be a small lazaretto on one of the two Ottoman Islands, Sala- 
hiyé or Yilaniyé, situated near Bassorah, to have oversight of persons who may have 
escaped inspection at Fao. 

8 Continuation of the sanitary post now in operation at Bassorah. 

4. Establishment of sanitary post in the bay of Koveit, to have oversight of travel 
from Bahrein, and of the transportation of bodies conveyed by caravan for burial 
in the holy places of Kerbela. 

5. Sanitary post at Menama, capital of the Bahrein Islands, to have oversight of 
the pearl fisheries. 

6. Sanitary post at Bender-Abbas. 

7. Sanitary post at Bouchir. 

8. Sanitary post at Mohammerah. 

9. Sanitary post at Gwodar, in Beloochistan. 

10. Sanitary post at Mascate, on the coast of Oman. 


Annex 4. 
DIRECTIONS. 


1, The application of the measures adopted by the conference in regard to the pil- 
grimages shall be intrusted to a committee chosen from among the members of the 
council of health of Constantinople. This committee shall be composed of three 
representatives of Turkey and of tHe several powers who have accepted the sanitary 
agreement signed by the conferences of Venice and Dresden. The president of the 
committee shall be an Ottoman. 

2. To secure effective service at the several sanitary stations competent corps of 
physicians, disinfectors, mechanics, and sanitary guards, recruited from among 
ex-officers, commissioned and noncommissioned, shall be created. 

3. The expense of carrying out the system proposed by the conference shall be 
divided between the Ottoman Government and the council of Constantinople, 
according to the scale already fixed by the several powers interested. 

4. The sanitary authority at the Ottoman port of arrival or departure shall draw 
up a statement of any infraction of this agreement, to which the captain of the 
offending vessel shall attach any explanation he may have to make. A certified copy 
of this statement shall be transmitted to the consul representing the country to 
which the vessel belongs. The consul shall require the fine to be placed in his 
hands. In the absence of the consul the fine shall be deposited with the sanitary 
authority. The fine shall ultimately go to the council of Constantinople when the 
consular commission shall have declared it valid. A second certified copy of the 
statement shall be forwarded to the council of Constantinople, who shall refer it to 
the consular commission. 

5. A consular commission shall be formed at Constantinople to have cognizance of 
disputed cases, and to act as judge between the sanitary agent and the ships’ cap- 
tains. It shall be elected every year. 

6. The taxes and sanitary fines shall not be diverted to any objects but those 
relating to the sanitary councils. 


QUARANTINE STATIONS. 


The island of Camaran is 180 marine leagues distant from the straits of Bab- 
el-Mandeb, 45 from Hodeida, 18 from Loheya. Its length is 11 miles; breadth, 34; 
altitude, 50 feet. The soil of the islandis sandy and pebbly. The water is generally 
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brackish. The temperature does not exceed 44°C, There are five villages on the 
island. The retention of Camaran as a quarantine station for pilgrims was opposed 
in committee on the ground of unsanitary local conditions. It was objected to it 
that the soil was already infected from cholera excreta, and that in establishing a 
permanent quarantine station a fresh and perfectly healthy site should be selected. 
The objections made were overruled and Camaran was retained as a pilgrim quaran- 
tine station. The number of pilgrims to be received and treated at any one time 
was limited to 3,000. 


LAZARETTO OF ABOU-SAAD AND VASTA. 


This station is situated on two islands bearing these names, in the vicinity of 
Djeddah. It is intended to receive pilgrims arriving from points north and south of 
the Red Sea, and is kept open throughout the year, whereas the station at Camaran 
is in operation only for six months, or during the pilgrimage. These islands are 
very narrow and can accommodate only 500 persons at any one time. The station 
was established in 1887. 

Surgeon-General Cunningham (British India) made a detailed report in committee 
against quarantine at the entrance of the Red Sea. He asserted that detention at 
Camaran was unnecessary, the pilgrims having passed the whole period of the incu- 
bation of the disease on board ship and under medical observation. Camaran was 
made a quarantine station in 1881. Since that date all pilgrim vessels going to 
Mecca have been obliged to disembark their passengers on the island, even when 
the vessel had been in good sanitary condition from the time of its departure from 
India. He drew attention to the fact that detention at Camaran nullifies the precau- 
tions taken on board ship and at the port of departure. The careful medical exami- 
nation before embarkation, the refusal to admit on board any suspected person or 
article of baggage, and the presence on board the vessel of a physician and a disin- 
fecting store would seem to guarantee favorable sanitary conditions during the 
voyage. Pilgrims thus started on their journey, and protected during its course, 
arriving at Camaran after a voyage of twelve or fourteen days, in perfect sanitary 
condition, are landed on the island and detained under wretched conditions as to 
food and lodging and during a season of the year when the heat is intolerable to pil- 
grims from the cooler latitude of northern India. It would be a miracle if cholera 
or other sickness did not break out among them. He spoke of the system of water 
supply and the lodging of pilgrims at Camaran as deplorably bad, and stated that 
quarantine at that point had notoriously failed hitherto to protect the Hedjaz from 
choleraic outbreak. 

The British Indian delegates also formally objected to the five days’ observation 
before embarkation at Indian ports. They stated that the situation of Bombay, 
which is the principal Indian pilgrim port, made it impossible to construct barracks 
large enough to accommodate, under hygienic conditions, the number of pilgrims 
that assemble there. These pilgrims come for the most part from northern India, 
where the climate is comparatively cool, and to herd them in unsuitable quarters 
during the hot season for five days would be a violation of hygienic principles. 
Moreover, many of the pilgrims arrive by railway as ordinary passengers, and pre- 
sent themselves for embarkation on the day of departure of the vessel. A complete 
system of railway passenger inspection and interrogation would be required to 
verify each pilgrim. 

The consensus of opinion in the committee that considered these objections was in 
favor of the maintenance of a second line of defense against cholera at the entrance 
of the Red Sea. It could not be shown that the precautions taken before embarka- 
tion and during the voyage were absolutely efficacious, and the enormous increase of 
cholera in India (700, 000 choleraic deaths having been reported in 1892) made it abso- 
lutely necessary to prevent any vessel carrying a latent germ of cholera to reach the 
seaports of the Hedjaz. 
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At the closing session of the conference, April 3, the delegates of the United States 
announced that they were prepared to accept the agreement based on the report of - 
the Red Sea commission, with some reservations. They declined to accept the inter- 
pretation placed on paragraph 4, Section A, annex 1, which allowed observation of 
pilgrims on board ship, provided the vessel were furnished with the suitable appli- 
ances for disinfection, instead of observation on shore and by groups. They also 
objected to the proposition to place the control of quarantine and sanitation in the 
Red Sea in the hands of a committee composed of representatives of the several 
powers, but excluding therefrom representatives of powers that have not accepted 
the agreements of the conferences of Venice and Dresden. They claimed that their 
Government, which was not represented at these conferences, was entitled to a voice 
in an international committee organized for the protection of the health of Europe 
and America. 

The delegates of Great Britain signed the agreement, but withheld their accept- 
ance of (1) paragraph 5, Section A, annex 1; (2) article 13, annex 1, Section B; (3) 
annex 3. 

The first article relates to the obligation imposed on each pilgrim to show that he 
possesses the means of defraying the expenses of the pilgrimage. Surgeon-General 
Cunningham said that the British Government allowed complete religious liberty in 
all parts of the British possessions, so long as the law of the land was observed. He 
could, therefore, definitely state that the government of India would never enact a 
law discriminating against any of its Mussulman subjects. 

The second article objected to relates to the space between decks allotted to each 
pilgrim. 

The third objection made was to the annex relating to the Persian Gulf. 

The Italian delegates made the same reservations as the British delegates. 

The delegate of Germany reserved for his Government all advantages that might 
result from the reservations made by the British delegates. 

The delegates from Greece declared themselves as adopting only those provisions 
of the agreement which did not conflict with the regulations already in force in 
Greece. 

The delegates of the low countries stated that they were prepared to sign with a 
reservation in regard to the space allotted each pilgrim, the space and surface fixed 
by Indo-Dutch regulations appearing to them ample. 

The delegate of Norway and Sweden declared that his instructions permitted him 
to sign only ad referendum. He therefore withheld his signature. 

The Turkish delegates stated that they signed with reservation of all provisions 
conflicting with Ottoman sanitary regulations. 

The delegates of France, Austria-Hungary, Belgium, Denmark, Spain, Italy, Greece, 
Portugal, and Russia declared that they reserved for their respective governments 
all advantages resulting from the reservations made by Great Britain, and of which 
Germany had claimed the full benefit. 

_ The president then expressed for the conference the following: 

1. Supervision of the pilgrim caravans going by land to Mecca and Medina. It is 
the earnest wish of the conference that the measures taken along the routes or land 
travel in the East may be in accordance with the principles adopted by the con- 
ferences of Venice and Dresden, and that long land quarantines may be replaced by 
the modern methods of disinfection. 

2. Protection of Persia. The conference earnestly hopes that sanitary measures 
conformed to those formulated by the conferences of Venice, Dresden, and Paris may 
be adopted on the Persian frontiers. 

3. Acceptance of the agreements of the conferences of Venice and Dresden. 

The delegates of Germany, Austria-Hungary, Belgium, France, Great Britain, Italy, 
the Netherlands, and Russia express the hope that the powers that have not accepted 
the sanitary agreements signed at Venice and Dresden will heer, accept the said 
agreements. 

The conference was formally adjourned April 3,'1894. 
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YELLOW FEVER. 


The year 1894 has not shown unusual development of yellow fever 
outside of its normal zone. The United States has escaped entirely 
any recrudescence of the late epidemic in Georgia, reported in previous 
annual report. In Brazil, the city of Rio de Janeiro, and in Cuba, the 
cities of Havana, Cardenas, Matanzas, and Santiago de Cuba report 
several hundred cases. Puerto Rico (West Indies) and San Salvador 
(Salvador) also report 184 and 193 cases, respectively, the latter with 
mortality above 50 percent. The following table shows its distribu- 
tion as reported to the Bureau between April 26 and November 30, 
1894: 


Places. - Date. Cases. | Deaths. Remarks. 
Brazil: 
Rio de Janeiro......-..-. Apr. 29-Sept. 15...|........ 438 
OctirIS=20re FS s Saha ES M 
DANCOS cpiaci’s sacan' sae Sas aim Oct. 6-13..... Soe, QE ELT eta 
Cuba: 
Cardenag ...<.ie.s.cs<ccees July 1-Sept. 15. . 158 28 
Cientueros 27... -c esl. Apr. 29-Oct. 29.... 40 58 
Cruces City.-...-..--..-- PANES gL cas ow ee sae e helt bees sales tue akg 4:3 Fever reported. 
Guantanamo.........-... June 1-Aug. 31... 12 11 
TLR Via Die Sa dee tudes wlcis Apr. 27-Nov. 22... 832 316 
Nov. 22-Dee. 6.... 32 ‘12 
Manzanillo ...........--- July 1-Aug.31.... 4]: 2 
Manzcaragna.........--. PNT Lah oe wale ete wee aes wtce aadlaee 4: Yellow fever reported. 
MES CARITAS Stites gene ects 2 June 20-Oct. 17... 100 26 
NOV SLT «sin oases 5 2 
Sagua la Grande....-....- SUG eT ragida ata se [ea ced as. 1 
Sartiago de Cuba.....-... Apr. 26-Oct. 27..-. 102 29 
Oct. 28-Nov.10.... 11 5 
Equador: 
ATORY AQUA Shs sae de hae 5 May 4-10. « ordon nn ops beeen 3 
Honduras: 
(WaCaOMOs tac dee sse 58 eee ADE OAL cect on adele helen selnies 5 
Mexico 
POCONS-. i. eyes sen acces DO Pity Latino. date ta deka tans siete as ee aks Do. 
to 3s 4) ee eee Aor Z1~OCt Sie oe stoves we cle 197 
INOVest=8 aes aes clb eee ek 2 
Wows lis22: anes eS 0 1 
Nicaragua: 
IT EARORAS Jct tie $e ote uh ok BEDE. 1A eee Soha teinluinas seek fe ae eednans Senta fever reported to be 
Misnagas Seek tise. eget kL GO) ise ath POLIS ol ale aa GG) anaes Salons epidemic. 
Panama: 
ME AALATINE Note eevee ola syne cha Sieenele Soptslsweeses's oe LNs | ADC aa Sel Yellow fever reported. (Infec- 
tion at Guayaquil.) 
Salvador: 
Wa Libertad: 2.550. 2243 POMULEE dp cravat ote Sis pie eal hts aape wena nee ahs Yellow fever reported. 
San Salvador........-...- July 14-Aug. 25... 26 15 
Sept JOO. sooo ate nc Pois on 49 
Oct. 24-Nov.8..... 167 94 
West Indies: 
AMPA leeds esse ales Apr. 29-May 5.. iH 1 
Puerto Rico (San Juan)..| June 4~-Sept. 6.. 184 29 | Confined to barracks. Fever not 
NOP cleld cckman atlases’ os 2 among shipping. 
Port of Spain (Trinidad).| July -.....2..2000.)ic.000-. J 
Yucatan: 
MOEN 7 as Rafe tsie gree = ara WEA 20-0 bie ate lucie teas ow ¢ ip 
Venezuela: 
Betizogueis.cu. eee aoe IO OV toa So tetatival aD ae Rebel Vet eae ae Yellow fever reported. 
Maracaibo... suo os ee Sept. 15-29...-..-. 7 1 
Nowe l(-24 ese al 1 


At the meeting of the International Congress of Hygiene and Demog- 
raphy, which was opened September 2, 1894, Dr. Charles Finlay, of 
Havana, in a paper on yellow-fever infection, expressed the opinion 
that partial or total immunity from yellow fever probably results from 
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even the mildest yellow-fever infection. A succession of mild attacks 
appears not infrequently to endow the person thus affected with total 
immunity. The adult natives of Havana probably owe their immunity 
to the effect of slight attacks of yellow fever in childhood. Dr. Finley 
alludes to the theory which attributes the spread of yellow fever to 
mosquito bites, and states that in the course of thirteen years ninety 
persons were shown to have been inoculated with yellow fever by 
mosquitoes. 


SPECIAL PRECAUTIONS ADOPTED BY THE BUREAU TO PREVENT THE 
INTRODUCTION OF YELLOW FEVER IN 1894. 


Notwithstanding the careful post-epidemic disinfection that was car- 
ried on by the Bureau in Brunswick and in Jesup in the fall of 1893, _ 
some apprehension existed as to a recurrence of the fever in those 
cities during the succeeding summer of 1894, In order that the Bureau 
might be promptly informed of any suspicious case, overtures were 
made to the city of Brunswick for the stationing of a medical officer 
of the Marine-Hospital Service in that city in order to make prompt 
report of the appearance of any suspicious case. The following cor- 
respondence explains itself. No suspicious case occurred: 


SANITARY INSPECTION OF THE CITY OF BRUNSWICK AND INSPECTION OF LOCAL 
QUARANTINES ON THE SOUTH ATLANTIC AND GULF COASTS. 


OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, 
Washington, D. C., April 27, 1894. 


Str: Referring to the epidemic of yellow fever in Brunswick last season, I beg 
to invite your attention to the fears of a possible recurrence of the disease during 
the coming summer and to the necessity of making provision for the prompt dis- 
covery of any case occurring in either Brunswick or other city on the South Atlantic 
or Gulf coast. For this purpose it is my intention, with your approval, to detail 
Surgeon Murray, whose treatment of yellow fever in Brunswick last season has 
given him the confidence of that community, and Dr. John Guitéras, who is an 
acknowledged expert in determining doubtful cases, for duty in Brunswick and 
other cities. It is proposed to keep Surgeon Murray in Brunswick most of the time, 
and to assign to Dr. Guitéras the duty of examining the mortuary records of the 
several Southern cities, with a view to ascertaining any unusual mortality from 
fever, which is usually a forerunner of an epidemic of yellow fever. He will also be 
directed to pass upon suspicious cases when reported. Dr. Guitéras is professor of 
pathology in the University of Pennsylvania, was formerly a regular officer of this 
Service, was employed as sanitary inspector, and rendered invaluable aid in Bruns- 
wick last season. : 

In view of the severe epidemic of yellow fever in Rio de Janeiro during the past 
winter, and its presence as usual in Havana and elsewhere, unusual precautions 
should be taken during the coming season to prevent its introduction into the United 
States. To this end I consider it necessary to have frequent inspections made of 
local quarantines on the South Atlantic and Gulf coasts, and shall detail P. A. Surg. 
J. H. White, now stationed at Savannah, to inspect quarantines on the North and 
South Carolina and Georgia coasts; Surgeon Murray to inspect a portion of the 
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Florida coast in addition to his duties in Brunswick; Assistant Surgeon Eager, on 
duty at Key West, to inspect the local quarantine there; Surg. W. H. H. Hutton to 
inspect the local quarantines on the Gulf coast from the eastern boundary of Louis- 
iana to and including Apalachicola, Fla.; Surg. J. M. Gassaway, located at New 
Orleans, to inspect the local quarantines of Louisiana and Texas. 

These inspectors, besides assuring the Department that the regulations are being 
complied with, will aid also in securing prompt information of appearance of infected 
vessels at the quarantines and of suspicious cases in the several localities, and will, 
I believe, cause a degree of confidence in the sections liable to be visited by yellow 
fever. — 

I have the honor to remain, very respectfully, yours, 
. WALTER WYMAN, 
Supervising Surgeon-General, Marine- Hospital Service. 
To the SECRETARY OF THE TREASURY. . 


OFFICE BOARD OF HEALTH, 
Brunswick, Ga., May 2, 1894. 

DEAR Sir: At the meeting of the board of health of our city it was unanimously 
voted that the chairman communicate with you relative to sending an expert here 
during the season of possible outbreak of yellow fever this summer from any germ 
which may have hibernated from last year’sepidemic. * * * Our board is in full 
sympathy with this Service and willing to have its concert assistance in all sanitary 
matters locally and pertaining to the country at large. In view of the above facts, 
the board requests me to say a rigid watch and inspection will be kept upon every 
department of our sanitary environment, and as you have already competent repre- 
sentatives in the sanitary inspector at quarantine and myself, as your acting assist- 
ant surgeon, with all experience in diagnosis of yellow fever in three epidemics, you 
can have the assurance of prompt and reliable reports from this port of any sus- 
picious cases of fever or other epidemic and infectious diseases. Our city is just 
completing 6 miles of sewerage and subsoil drainage, including the infected area of 
last summer’s infection, and our sanitary corps are energetically cleaning up the 
city. The outlook from present standpoint is most encouraging, and while there 
may be a few sporadic cases of yellow fever, I seriously doubt any possibility of its 
spread or an epidemic. : 

In conclusion, should you still desire further representation in the person of an 
additional inspector, this board will cheerfully extend its cooperation, assuring you 
of our appreciation and gratitude for the valuable aid of the Marine-Hospital Sery- 
ice during the past epidemic. 

I have the honor to remain, very truly and respectfully yours, 
HuGH Burrorp, M. D., 
President Board of Health. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


OFFICE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, 
Washington D. C., May 7, 1894. 


DEAR SiR: I am in receipt of your letter of the 2d instant, communicating the 
expression of your board concerning the sending of an expert during the coming 
season. 

I can not refrain from congratulating the board upon the vigorous measures which 
have been taken during the winter season with regard to sewerage, subsoil drainage, 
and other sanitary measures. I had been previously informed of the energy dis- 
played by the city of Brunswick in taking means to prevent a return of the yellow 
fever, and while, as you intimate, it may prove to have been entirely unnecessary to 
have an expert on the grounds during the coming season, still I believe the fact 
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that one is stationed there, and that, too, with the ready acquiescence of your board, 
will be of practical benefit to the city. Surgeon Murray has been detailed for the 
purpose, and will have with him, from time to time, Dr. John Guitéras. Thelatter’s 
duties will also include observations in other parts of the South. 

Permit me, in closing, to express my appreciation of your assurance of cheerful 
cooperation, and your kind expressions regarding the aid of the Marine-Hospital 
Service during the past epidemic. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
Dr. HuGH BURFORD, 
President Board of Health, Brunswick, Ga. 


Particular attention was paid to the entire South Atlantic and Gulf 
coasts. From Wilmington, N. C., to Brownsville, Tex., during the 
yellow-fever season the coast was under almost constant patrol by 
officers of this Service, inspecting local quarantines and reporting upon 
such deficiencies as were found to exist. | 

For the purpose of inducing shipmasters coming from infected coun- 
tries with yellow fever or suspected yellow fever on board their vessels 
to at once repair to the outlying refuge stations of the Marine-Hospital 
Service, the following letter was addressed to the Secretary of State, 
who in turn made the desired request of the consuls in South and Cen- 
tral American, Mexican, and West Indian ports. As a result, a much 
larger number of vessels than usual were received at the Dry Tortugas 
Quarantine Station. 


TREASURY DEPARTMENT, 
Washington, May 5, 1894. 


Sir: I have the honor to request that the United States consuls stationed in the 
Atlantic seaports of South America, Central America, and Mexico, and in all West 
Indian ports, particularly ports in Cuba, be instructed to notify masters of vessels 
leaving said ports for any port in the United States between the southern boundary 
of Virginia and the western extremity of the Mississippi coast, to the following 
effect, namely: That if yellow fever, or fever that is suspected of being yellow 
fever, appears on board any such vessel during the voyage, or if the master has rea- 
son to believe during the voyage that the vessel is infected with yellow fever, said 
vessel en route to her port of destination should repair to the United States quaran- 
tine station at Dry Tortugas, Fla., or, if more convenient, to the United States quar- 
antine station at Blackbeard Island, Sapelo Sound, Georgia, for inspection or treat- 
ment. This procedure will be likely to save the vessel both time and expense. No 
quarantine fees are charged at the national quarantine stations. 

Ihave further to request that the following additional instructions be transmitted 
to the United States consuls in all Cuban and other West Indian ports, namely: 
Masters of sailing vessels from Cuban ports in which yellow fever prevails, and from 
other West Indian ports in which yellow fever may prevail, bound for any port in 
the United States south of the southern boundary of Virginia, should be advised 
during the quarantine season, between May 1 and November 15, to proceed via 
the United States quarantine station at Dry Tortugas, Fla. , or the United States 
quarantine station at Blackbeard Island, Sapelo Sound, Georgia, for inspection or 
treatment. 

I have the honor to remain, very respectfully, yours, 
W. E. Curtis, Acting Secretary. 
The SECRETARY OF STATE. 


» 
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INSPECTION OF THE MORTALITY RECORDS OF SOUTHERN CITIES 
DURING THE SEASON. 


In order that the Bureau might be informed of the presence of suspi- 
cious cases in any one of the Southern seaboard cities, Dr. John 
Guitéras was appointed sanitary inspector to visit said cities and 
make report. Following are his instructions: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, 
Washington, D. C., May 29, 1894. 


Str: Having arrived in Washington, as per order, you are directed to proceed 
without delay to Wilmington, N. C., for the purpose of beginning the investigation 
hereinafter mentioned. You are ordered to visit the seaport cities of the Southern 
States that are exposed to the introduction of yellow fever, with a view to studying 
the diseases that usually give rise to questions of diagnosis with yellow fever in the 
beginning of epidemics. 

You will further make a study of the death rate in the said seaports, comparing 
the records of previous epidemics with recent years of exemption, in order to obtain 
data concerning the morbidity and mortality of the preepidemic period that may be 
of value in giving early notice of the presence of the disease. 

You are informed that access to the various records of the different cities may be 
had only through the permission of the State or municipal officer, and you are 
directed to put yourself in communication with the proper authorities, and ask per- 
mission for prosecuting the said work, showing, if need be, this letter for the purpose 
specified. . 

Any important facts or deductions therefrom which may be elicited by your labors 
you will consider confidential, excepting that you may communicate the same to the 
proper State or local authorities, on request. 

You will report by letter to the Bureau at least once each week, giving a brief 
statement of the progress of your work and keeping the Bureau accurately informed 
of your address. 

Your duties further will be to respond to orders to investigate cases of fever that 
are suspected of being yellow fever. Should reports of such cases reach you, notify 
the Bureau immediately and investigate without delay, placing yourself in accord 
with the local authorities. 

You will make a full report to the Bureau on termination of this detail for 
publication. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
Dr. JOHN GUITERAS, 
Sanitary Inspector, Marine-Hospital Service, Washington, D. C. 


The method*of Dr. Guitéras of determining the probability of yellow 
fever existing in a given city is set forth in the following article, which, 
though prepared for presentation before the American Public Health 
Association, is pertinent to the subject under consideration, and is 
herewith embodied in full: 
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PREVENTION OF THE SPREAD OF YELLOW FEVER.* 


[By Walter Wyman, Surgeon-General Marine-Hospital Service.] 


One of the prime factors in the prevention of the spread of yellow fever is an early 
knowledge of its existence. A study of the history of nearly all epidemics will ~ 
show that the disease has gained considerable headway before its existence has been 
admitted or publicly announced. The reasons for this are obvious. Often there is a 
genuine doubt in the mind of the practitioner, and the ability to accurately and 
positively diagnose yellow fever is not possessed by every physician. When in serious 
doubt, the fear of raising alarm, with all the consequent damage to the commerce of 
the city or town, induces the practitioner to hold his peace; or he may absolutely 
conceal the cases, when known, in the hope that they may prove sporadic. 

For example, during the examinations which were made of the mortuary records 
of Brunswick, Ga., in connection with the yellow fever epidemic there in 1893, it 
was demonstrated, by a process of reasoning to be explained further on, that yellow 
fever had prevailed in Brunswick in 1890, and had been kept concealed. Not only 
did the mortuary records show this, though the cases were not diagnosed as yellow 
fever, but evidence of creditable citizens has been obtained to this effect; and reli- 
able testimony, that one of the physicians of Brunswick had made the statement in 
the fall of 1890, that yellow fever was prevalent—almost epidemic—and “if the 
Lord did not send a frost soon, it would be impossible for them longer to conceal it.” 
It is known now that yellow fever had existed last year 1 month prior to the death 
of Assistant Surgeon Branham and prior to its being declared epidemic. 

It is evidently, therefore, of the highest importance that, when suspicious cases 
are announced, they should be passed upon by some well-known expert, whose 
decision will be accepted as final, and who is free from all local influence. Acting 
upon this theory, the Marine-Hospital Service does not hesitate to send immediately 
an expert to any locality suspected of being infected with yellow fever. One who 
can proclaim the disease if it exists, without bringing upon himself the anathemas 
of friends, associates, and city authorities, and the ruin of his professional prospects. 

A new method of determining the presence of yellow fever, in some cases with 
_ positive accuracy, has been announced by Dr. John Guitéras, professor of pathology 
in the University of Pennsylvania, and at present sanitary inspector of the Marine- 
Hospital Service. I can best explain his theory by reading his letter to me upon the 
subject: 


PHILADELPHIA, Pa., September 18, 1894, 


Str: According to promise, I give you in brief the! practical application of the 
studies I have made of the death rate in relation to yellow fever. ; 

I have frequently found peculiar features of the mortality immediately preced- 
ing the acknowledgment of the presence of an epidemic of yellow fever. When 
these features are sufficiently pronounced, they enable a careful student— 

1, To announce, without fear of contradiction, the existence of a commencing 
epidemic of yellow fever, when, perhaps, it is denied on the ground of carelessly 
observed clinical data. : | 

2. To point out the existence and the date of beginning and ending of outbreaks. 
in past years, which outbreaks had not been generally, if at all, recognized. 

3. The student is further enabled to allay excitement, and silence false and damag- 
ing rumors as to the existence of yellow fever ina locality. He may even foretell, 
with some degree of certainty, that an epidemic of yellow fever is not likely to arise 
within the city and season, subject to his observation ‘ 


“Presented at the Montreal meeting of the American Medical Association, Septem- 
ber 25-28, 1894. 
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These accomplishments, theoretically, all amount to the same thing, namely, the 
finding of yellow fever through other than bedside observations; but I thus separate 
them, because, practically, they deal with queries that present themselves to the 
so-called yellow-fever experteas distinct problems of great importance. 

The peculiar features of the mortality upon which the solution of the above 
problem is based are an unusual preponderance of deaths in the white population 
in general, and especially of white children, and natives of the northern section of 
the country and Europe. The causes of death that are found to account for this 
increase of the white mortality are acute cerebral and gastro-enteric affections of 
children and, above all, acute manifestations of malaria. 

This means, in my opinion, that errors of diagnosis are made in the early stages of 
the epidemic and that frequently the case which is supposed to be the starting 
point of an outbreak is not the first case of yellow fever occurring in that particular 
epidemic. Isolated cases have developed in the earlier portion of the summer and, 
I believe, not rarely are the result of importation that has taken place toward the 
end of the preceding season or during the winter or spring. 

The errors of diagnosis between the yellow and the malarial fevers will be the 
subject of a special report. Much of what was written along our Atlantic border 
concerning the malarial fevers in the earlier days of the American school of medicine 
shows the frequency of these errors. The bilious remittent fever was frequently 
yellow fever. The former disease gradually disappeared with the retreat of yellow 
fever toward its tropical home. 


Yours, very truly, 
JOHN GUITERAS. 
Dr. WALTER WYMAN, 


Surgeon-General Marine-Hospital Service. 


Acting upon the theory advanced in this letter and with a strong determination to 
promptly prevent the spread of yellow fever during the present season, as early as 
July of the present year Dr. Guitéras was ordered to visit the various coast cities of 
the South from Baltimore to Mobile and to examine the mortuary records thereof, 
and to promptly report to the Marine-Hospital Bureau any suspicion of yellow fever - 
in any of the cities resulting from said investigation. He has just concluded his 


examination of the mortuary records of the cities of Baltimore, Norfolk, Wilmington, 


Charleston, Savannah, Jacksonville, Key West, Tampa, and Mobile. In none of these 
records has he found any suspicion of the existence of yellow fever at this season. 

The following blank form has been provided to be filled out at stated intervals by 
the Marine-Hospital officers stationed in these various cities, which will in future 
give the Bureau the desired information and call attention to any possible danger, as 
shown by said records: 
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DIRECTIONS FOR USING BLANK. 
NATIVITY. 


Column a includes the natives of the city furnishing the report. 

Column b includes the natives of the zone of occasional yellow fever epidemics, 
namely: The Southern sea-border States, from Virginia to Texas, Mexico, Central 
America, Colombia, Venezuela, West Indies, and the western coast of tropical Africa. 

Column c includes the natives of other States and countries where yellow fever 
has never occurred, or, if it has, only in the shape of accidental outbreaks. 

Column d, nativity not given. 
DISEASES. 


1. Acute malaria.—The deaths given in this line should be repeated in detail in the 
last column (malarial diseases in detail), under specific headings, e. g., congestive 
chill, bilious remittent fever, etc. | 

2. Fevers, unclassified.—The name of the fever should be written, e. g., gastric 
fever. 

S. Other fevers.—The name of the fever should be written, e. g., variola. 

14. Pyemias.—Under this heading should be reported puerperal fever, carbuncle, 
abscess. 

20. Other infections.—The name of the disease should be written, e. g., cholera, 
glanders, rabies. 

21. Acute gastro-enteric affections.—Includes gastritis, enteritis colitis, entero-colitis 
when not specified as chronic, and other evidently acute diseases, e. g., cholera 
morbus and cholera infantum. . 

24 and 25. Liver.—The particular disease of the liver to be written, e. g., cirrhosis, 
abscess. 

37 and 38, Cardio-vascular sclerosis.—The particular manifestation of cardio- 
vascular sclerosis to be written out, e. g., cerebral softening, aneurism, senile 
gangrene, angina pectoris. 

40, Paralysis.—Includes hemiplegia. 

Other diseases not specified.—This includes only such cases as have not been included 
in the general table. The cause of death should be written, and a stroke, thus, /, 
made for any death of a white person, and a crossed stroke, thus, x, for every col- 
ored person. The nativity, a, b, c, or d, should be written above the stroke and the 


age below; for instance: 

a 6b 
Purpura / x 
i ae 


oO 


cb 
Locomotor ataxia / xX 
42 50 
Races.—In the general table of diseases the same signs should be used to distin- 
guish the races; a single stroke, /, for white, and a crossed stroke, x, for colored, 
each in the respective spaces above and below the dotted lines. 


. Experience proves that when the existence of yellow fever is suspected reliance 
can not be placed upon the reports of physicians, and a house-to-house inspection, 
therefore, should be made under municipal or State authority. 

A knowledge of the existence of the disease having been obtained, the first efforts 
should be made to confine it to its present locality. Much has been written of the 
futility of attempting to stamp out yellow fever. In view of-the fact, however, that 
most epidemics have become well-established before being announced and before any 
steps have been taken to suppress them, the futility of these efforts should not deter 
us from attempting to check the disease after the presence of a limited number of 


cases. If, for example, a few cases have been found, and examination of the records - 


shows that in all probability the disease had not previously existed before these 
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cases were discovered, there would be reasonable ground for hope of preventing its 
further spread by active local quarantine measures. These may be stated briefly as 
follows, viz: An early house-to-house inspection; the depopulation of the house or 
infected area, care being taken to disinfect the clothing of exposed persons, the non- 
.immunes leaving the infected area to be kept under observation, and if possible ina 
place set aside for this special purpose; house or district quarantine; a thorough 
disinfection by sulphur fumes and bichloride of mercury of the infected places and 
their contents. At this time the facts as they exist should be made public, with a 
view of allowing those who wish to leave the city to do so. Depopulation of the 
city at the very first appearance of yellow fever, which in all probability will become 
epidemic, is greatly to be desired, but under restrictions hereinafter mentioned, 

In the infected district the cases, if possible, should be concentrated into central 
hospitals to diminish the number of foci of infection and to insure ease of adminis- 
tration. Tent hospitals, it is believed, furnish sufficient protection. 

Experience has shown that nurses should be under close surveillance, 

Sanitary guards should be chosen, if possible, from among people whose residence 
is remote from the epidemic, since they will be less likely to be influenced by con- 
siderations of kindred, friendship, or local affiliation. 

With regard to railroads, rival roads should be closely watched. 

The medical officer in command should confine himself to administrative Cuties, 
except under unusual circumstances. 

As soon as the disease has become epidemic, consideration for the surrounding 
country takes precedence over the comfort and commercial interests of those within 
the infected area; a strong cordon by land and by sea is to be drawn, military in 
character, and egress from the city thereafter allowed only through a detention camp, 
where those leaving the city must be forced to undergo a period of probation of ten 
days to demonstrate their freedom from the disease. 

Following are the regulations which were promulgated by the Secretary of the 
Treasury, August 12, under the act of February 15, 1893, to prevent the spread of 
yellow fever: 


UNITED STATES QUARANTINE RULES TO BE OBSERVED IN PLACES INFECTED WITH 
YELLOW FEVER. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., August 12, 1893. 
To medical officers of the Marine-Hospital Service, quarantine officers in the United States, 
and others concerned : 


Pursuant to the act of February 15, 1893, entitled ‘An act granting additional 
quarantine powers and imposing additional duties upon the Marine-Hospital Serv- 
ice,” the following regulations have been made thereunder and are hereby promul- 
gated according to the terms of the act: 

1. All persons affected with yellow fever, or who are believed to have been 
exposed to the infection, will be isolated under observation until free from infection 
and all their effects properly disinfected. Communications with infected places 
will not be allowed except for the necessary conveyance of supplies, etc., which 
must be under the supervision of a duly qualified medical sanitary inspector. 

2. The localities contiguous to those infected, and infected localities, so far as it 
may be safely done, should be depopulated as rapidly and as completely as possible; 
persons from noninfected localities, and who have not been exposed, leaving without 
detention; those who have been exposed, or who come from infected localities, being 
required to undergo a period of detention of ten days from date of last exposure in 
camps of probation. The clothing or anything capable of conveying infection shall 
not be allowed to leave the infected locality without disinfection. 
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3. Camps of probation shall be inspected twice daily or oftener, and the suspects 
should be conveniently segregated in groups. A hospital sufficiently isolated shall 
be provided for each probation camp. 

4. When practicable, camps of detention should be provided for those who 
require it. | 


5. Buildings in which cases of yellow fever have occurred, and localities believed. 


to be infected, must be disinfected as thoroughly as possible. 

6. As soon as the disease shall have been declared epidemic, the railway trains 
carrying persons who may be allowed to depart from a city or place infected with 
yellow fever shall be under medical supervision. A medical sanitary inspector 
should accompany each train when practicable, and enforce Lrompt isolation of any 
person who may be attacked with the disease, and report the same immediately to 
the proper health authorities. When, in the opinion of the proper health authori- 
ties, it is necessary, the railroad companies should be required to attach an extra car 
for hospital purposes to each train carrying persons from an infected place, which 
may be side tracked at some safe and convenient locality on the road. 

CHARLES §. HAMLIN, Acting Secretary. 


It will be opportune here to read from the more recent regulations which have been 
prepared in the Marine-Hospital Bureau and promulgated by the Secretary of the 
Treasury to prevent the spread of certain diseases, viz, cholera, yellow fever, small- 
pox, typhus fever, leprosy, and plague. The portions of these regulations applying 
to yellow fever are given here in detail: 


ARTICLE II. 


NOTIFICATION. 


1. State and municipal health officers should immediately notify the Supervising 
Surgeon-General of the United States Marine-Hospital Service by telegraph or by 
letter of the existence of any of the above-mentioned quarantinable diseases in 
their respective States or localities. 


ARTICLE III. 


GENERAL REGULATIONS. 


1. Persons suffering from a quarantinable disease shall be isolated until no longer 
capable of transmitting the disease to others. Persons exposed to the infection of 
a quarantinable disease shall be isolated, under observation, for such a period of time 
as may be necessary to demonstrate their freedom from the disease. 

All articles pertaining to such persons liable to convey infection shall be disin- 
fected as hereinafter provided. 

2. The apartments occupied by persons suffering from quarantinable disease, and 
adjoining apartments when deemed infected, together with articles therein, shall be 
disinfected upon the termination of the potthy 

3. Communication shall not be held with the above-named persons and apart- 
ments, except under the direction of a duly qualified officer. 

4, All cases of quarantinable disease, and all cases suspected of belonging to this 
class, shall be at once reported by the physician in attendance to the proper author- 
ities. 

5. No common carrier shall accept for transportation any person suffering with a 
quarantinable disease, nor any infected article of clothing, bedding, or personal 
property. 

The body of any person who has died of a quarantinable disease shall not be 
transported, save in hermetically-sealed coffins, and by the order of the State or local. 
health officer. 


aS 
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ARTICLE IV, 
YELLOW FEVER. 


In addition to the foregoing regulations the following special provisions are made 
with regard to the prevention of the introduction and spread of yellow fever: 

1. Localities infected with yellow fever, and localities contiguous thereto, should 
be depopulated as rapidly and as completely as possible, so far as the same can be 
safely done; persons from noninfected localities, and who have not been exposed to 
infection, being allowed to leave without detention. Those whc have been exposed, 
or who come from infected localities, shall be required to undergo a period of deten- 
tion and observation of ten days from the date of last exposure in a camp of proba- 
tion or other designated place. 

Clothing and other articles capable of conveying infection shall not be trans- 
ported to noninfected localities without disinfection. 

2. Persons who have been exposed may be permitted to proceed without detention 
to localities incapable of becoming infected and whose authorities are willing to 
receive them and after arrangements have been perfected to the satisfaction of the 
proper health officer for their detention in said localities for a period of ten days. 

3. The suspects who are isolated under the provisions of paragraph 1, Article III, 
shall be kept free from all possibility of infection. 

4, So far as possible, the sick should be removed to a central location for treat- 
ment. 

5, Buildings in which yellow fever has oceurred and localities believed to be 
infected with said disease must be disinfected as thoroughly as possible. 

6. As soon as the disease becomes epidemic the railroad trains carrying persons 
allowed to depart from a city or place infected with yellow fever shall be under 
medical supervision. 

7. Common carriers from the infected districts, or believed to be carrying persons 
and effects capable of conveying infection, shall be subject to a sanitary inspec- 
tion, and such persons and effects shall not be allowed to proceed, except as pro- 
vided for by paragraph 2. 

8. At the close of an epidemic the houses where sickness has occurred and the 
contents of the same and houses and contents that are presumably infected shall 
be disinfected as hereinafter prescribed. 


ARTICLE V. 
DISINFECTION FOR YELLOW FEVER. 


1. Apartments infected by occupancy of patients sick with yellow fever shall be 
disinfected by one or more of the following methods: 

(a) By thorough washing with an acid solution of bichloride of mereury (bichlo- 
ride of mercury 1 part, hydrochloric acid 2 parts, water 1, 000 parts) or other efficient 
germicidal agent. If apprehension is felt as to the poisonous effects of the mercury, 
the surfaces may, after two hours, be washed with clear water. 

(b) Thorough washing with a 5 per cent solution of pure carbolic acid. 

(c) By sulphur dioxide, twenty-four to forty-eight hours’ exposure, the apartments 
to be rendered as air-tight as possible. 

2. Bedding, wearing apparel, carpets, hangings, and draperies infected with yellow 
fever shall be disinfected by one of the following methods: 

(a) By exposure to steam at a temperature of 100° to 102° C, for thirty minutes 
after such tenperature is reached. . 

(b) By boiling for fifteen minutes, all articles to be completely submerged. . 

(c) By thorough saturation in a solution of bichloride of mercury, 1 to 1,000, the 
articles being allowed to dry before washing. 
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Articles injured.by steam (rubber, leather, containers, etc.), to the disinfection of 
which steam is inapplicable, shall be disinfected by thoroughly wetting all surfaces 
with (a) a solution of bichloride of mercury, 1 to 800, or (b) a 5 per cent solution of 
carbolic acid, the articles being allowed to dry in the open air prior to being washed 
with water, or (¢) by exposure to sulphur fumigation in an apartment air-tight, or 
"as nearly so as possible. 

A new feature in the management of an epidemic of yellow fever was demon- 
strated during the recent epidemic in Brunswick, viz, the stationing of a medical 
officer in command of the districts outside of the cordon lines and detention camp. 
The officer in command on the field of action must necessarily be at the center to 
attend to the guards, to supervise the treatment of the sick, the disinfection of cloth- 
ing and buildings, and other necessary measures of sanitation. His work may be well 
supplemented by an officer in command of measures to be taken outside, with the 
triple object of pursuing and returning any refugee who may have escaped the cor- 
don lines; of investigating rumors, which are always rife, of the spread of the 
disease in other localities, and taking measures to prevent people from the infected 
or suspected districts traveling upon the railroads, unless provided with a proper 
certificate, showing that there is no danger of their carrying infection with them. 

I know of no easier way of fully describing the methods to be taken to prevent the 
spread of yellow fever than by giving a short narrative of the measures which were 
put into operation in and around Brunswick during the yellow fever epidemic in 
1893. 


YELLOW FEVER ON SATILLA RIVER AND AT BRUNSWICK IN 1893. 


June 15, 1893, the American barkentine Anita Berwind, from Havana, arrived at 
Brunswick (Ga.) Quarantine. She cleared June 19 for Conquest’s wharf, on the Sa- 
tilla River, Georgia, 56 miles from Brunswick, arriving there on the 20th, on the 
evening of which day the master took to his bed. OnJune 21 he was moved to Con- 
quest’s camp, a cross-tie camp 8 miles distant from the wharf, where he died, June © 
25, of yellow fever. The vessel was immediately sent to the national quarantine 
station at Blackbeard Island, and twenty-five stevedores who had been loading her 
were also sent there for detention and observation. Surg. H.R. Carter was imme- 
diately sent to Conquest’s camp with authority to employ guards, nurses, and phy- 
-sicians, and, with the voluntary assistance of Dr. W. F. Brunner, took every possible 
precaution to prevent the spread of the disease, keeping the seventy-three persons 
in the camp under a close observation, burning and boiling all the possibly infected 
articles, and disinfecting the house wherein the patient died. 

The following are extracts from his reports, dated July land 3: 

“f JULY 1. 

“There are seventy-three persons in the camp, living in small houses scattered 
through the brush. The nurses and others directly exposed are isolated separately, 
and all others are under surveillance, being inspected twice a day by myself. One 
man who was directly exposed to contagion ran away before I reached here, but I 
have, I believe, located him, and have sent the constable after him. 

‘Dr. Brunner (to whose help I owe much) and I burned and boiled nearly all of the 
possibly infected articles yesterday, and will finish to-day. I have sent to Bruns- 
wick for disinfectants, and I will disinfect the house, etc., when they arrive. The 
house is open, unoccupied, and under guard. There is considerable difficulty in 
managing the personnel of the camp, or rather it is a matter of some delicacy, as 
they frankly said that had they known we'were coming they would have run off, 
and it is only by making it to their interest to stay here that I can hold them. 

“‘T authorized the issue of a ration to the families (eight in number) of the steve- 
dores taken to Sapelo. They were absolutely destitute, and as it was necessary to 
keep them under surveillance, there was no other way. They were in full communi- 
cation with the stevedores during the six days of loading. I engaged Dr. McKinnon 
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to inspect them every day. I can not do this, as they-are scattered over a radius of 
about 8 miles, and the nearest one is 10 miles off from here. Any sickness among 
them will be reported to me. 

‘‘Dr, Atkinson will help me here after to-day; he having also been exposed, it 
seemed well to keep him under surveillance. The probability is that I shall be here 
about fourteen days if there are no new cases. I confess, however, that I regard it as 
not at all unlikely that we may have others. Other cases will not materially compli- 
cate matters if they occur among those whom I have in close isolation.” 


* JULY 3, 

‘“No new cases of fever so far. Yesterday I brought back the suspect who had left 
camp the day before my arrival, as the constable failed to do so. He 1s now in camp. 
The disinfectants arrived yesterday, and to-day I am treating the house with sulphur 
dioxide. It is too open, in spite of calking, to do a very satisfactory disinfection by 
this means, but I have used the gas in excess threefold. Will use the bichloride solu- 
tion to-morrow. All fabrics have been burned or boiled, as their condition required. 

“T have been hauling lightwood and piling it all over the wood pile and trash heaps 
in the yard of the house, and I will burn it off this afternoon. I would have done 
this before, but it was too wet. The object is to burn off all vegetable matter down 
to the sand, which it will do. Ihave already burned large fires over the places where 
the excreta were thrown, keeping them up eight or nine hours. Dr. Brunner left for 
Savannah yesterday at 4 a. m.” 

Owing to the thoroughness of the above measures, there was no development of 
the fever in the camp or at the wharf. 

The captain of the Anita Berwind, who died at Conquest’s camp, was said to have 
been feeling ill before leaving Brunswick Quarantine, and was known to have visited 
the city. This led to an inspection of the Brunswick Quarantine by Surgeon Carter, 
by which it was shown that there was gross violation, not only of the United States 
Quarantine Regulations, but of ordinary quarantine principles. 

Acting upon the information thus received, the National Government took charge 
of the Brunswick Quarantine under the act of February 15, 1893, and Asst. Surg. 
J. W. Branham, Marine-Hospital Service, was placed in command. 

Dr. Branham took charge of the quarantine July 31, and died August 20. Under 
a@ misapprehension of the nature of his disease, he had been removed by the health 
officer of Brunswick from the quarantine to the city for treatment. From the reports 
of the medical officers subsequently assigned to duty in Brunswick it appears that 
there were a number of infected localities in Brunswick at about the same time, and 
the evidence does not warrant the assumption that Dr. Branham Introduced yellow 
fever into the city. 

In Surgeon Murray’s report, it is shown that he may possibly have contracted the 
disease from the ballast pile at the quarantine station, but at the same time the col- 
ored laborers engaged in discharging ballast at the quarantine (21 in all) had free 
access to the city, and it was through them and not through Dr. Branham that the 
disease was probably introduced and generally disseminated. Dr. Branham was in 
the city on the 10th of August; in the afternoon returned to quarantine; on his way 
to the station was seized with « chill, which was followed the next day by a fever; 
was removed on the 11th to the city, and on the 12th was reported as suffering from 
yellow fever. 

Surg. W. H. H. Hutton was immediately ordered from Norfolk to Brunswick, arriv- 
ing there on the evening of August 14; and Surg. H. R. Carter, who was at Pensacola, 
was also ordered there, arriving on the morning of the 15th. 

Dr. Branham did not see a single yellow-fever case, nor did he inspect a single 
infected vessel. It is remarkable that yellow fever prevailed extensively among the 
colored people, and the assumption that the disease was introduced by the colored 
ballast laborers, who, after performing their duty in discharging ballast of infected 
ships, immediately and freely visited the city, is the most probable explanation of — 
the cause of the epidemic. 
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As will be seen by the reports, vigorous disinfection of the first infected premises, 
depopulation of limited areas and guarding the same, were carried on with appar- 
ently favorable results. August 17, Sanitary Inspector John Guitéras arrived to 
assist in the preventive measures. On the 8th of September, there having been 
but three deaths, and fifteen days having expired since the last death, on recom- 
mendation of Surgeon Hutton, the report of Sanitary Inspector Guitéras that he had 
‘finished an examination of the cases of fever existing at present and none were 
suspicious,” and the report of P. A. Surg. G. M. Magruder stating that ‘‘there seems 
to be no cause existing for continuing the quarantine,” orders were issued to raise 
the quarantine. 

In the meantime all arrangements had been made for the rapid construction of a 
detention camp at Waynesville, Ga., 25 miles distant, under the direction of Surgeon 
Hutton, which was completed, ready for occupancy, by September 2. On September 
10, Surgeon Hutton was obliged to be relieved on account of physical debility. 

On the evening of September 13, two additional deaths from yellow fever were 
reported by Sanitary Inspector Guitéras, in one of which a certificate of death 
from consumption had been given. Instructions were immediately telegraphed to 
employ necessary help for quarantining and disinfecting the infected localities, 
Passed Assistant Surgeon Geddings arrived, under orders, September 16. Surg. R. D. 
Murray was ordered from Key West quarantine (Dry Tortugas), arriving there Sep- 
tember 18, and reported a strict cordon established. The Postmaster-General was 
requested to have the mails from Brunswick disinfected. Train inspectors were 
appointed at Jesup and Waycross. Passed Assistaut Surgeon Geddings was ordered 
to assume command of the detention camp at Waynesville. Therailway companies 
were instructed to sell no tickets south of Atlanta; and on the 16th directions were 
given to open the camp immediately and make it the only outlet from Brunswick. 
On the 17th the disease was declared epidemic by the Brunswick board of health. On 
the 18th, Dr. Paul Von Seydeweitz, of New Orleans, was ordered to Atlanta to con- 
sult the railway authorities and to prevent Brunswick refugees from going south. 
The camp was officially opened September 18, under the immediate command of 
Passed Assistant Surgeon Geddings, Surgeon Murray being the officer in command of 
all measures in theinfected districts. At that time there were twenty known cases in 
various portions of the city. In addition to the land cordon, a guard of six men 
with boats as a day and night patrol was established on the Cumberland River to 
prevent refugees going to Florida by water. Guards were also stationed with boats 
at convenient points on the mainland and on the adjacent islands to intercept 
refugees going north by water, the cordon thus being made complete both on land 
and on water. 

A number of physicians of reputation who had themselves had yellow fever and 
had experience in treating the disease were immediately sent to Brunswick to assist 
in the management of the epidemic. The details connected with the management 
of the epidemic will all be found in the reports of the several officers; but in gen- 
eral it may be stated that Surgeon Murray, with a full corps of accomplished sur- 
geons and an experienced hospital steward, was in command within the city, and 
that his efforts to prevent the contagion reaching other portions of the country 
were supplemented by the assistance of the revenue cutters at Beaufort and Savan- 
nah carrying medical officers of the Marine-Hospital Service, patrolling the water- 
ways north of Brunswick to inspect the guards stationed therein, and in one instance 
capturing a boat load of refugees and carrying them to the neighboring national 
quarantine station at Blackbeard Island to undergo a period of detention. 

October 4, Surg. H. R. Carter, who had been temporarily transferred for duty in 
Washington, was ordered to Waycross with the triple object of inspecting rumors 
of yellow fever prevailing in various localities to which Brunswick refugees had 
resorted; to intercept any refugees who might escape through the cordon lines, and 
to establish a system of train inspection which would permit the railroads to con- 
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tinue traffic without interruption from the sanitary authorities of the various small 
cities alarmed at the possibility of infected persons coming within their borders. 

This service on the outside of the infected area was a new feature in epidemic 
management and proved very efficacious. It will be seen from Surgeon Carter’s 
report that thirteen places were inspected by him in which it was feared yellow 
fever existed, and his authoritative statement relieved the communities of the sus- 
picion which rested upon them. Surgeon Carter was assisted by Asst. Surg. J.S. 
Nydegger and a corps of fifteen sanitary inspectors. 

The epidemic was declared at an end November 25, The detention camp was 
closed November 30. The total number of yellow fever cases in Brunswick during 
the epidemic was 1,076, with 46 deaths. The disease prevailed at no other locality 
except Jesup, which, as shown in Surgeon Murray’s report, became infected before 
the disease was declared epidemic in Brunswick. 

The following is an extract from the report of P. A. Surg. H. D. Geddings, in charge 
of the detention camp near Waynesville, Ga.: 

“The ‘camp was officially opened for the reception of refugees from Brunswick, 
Ga., on the 18th of September, 1893, and closed by the order of Surg. R. D. Murray, 


- Marine-Hospital Service, permitting the return of all refugees to their homes in 


Brunswick, Ga., November 30, 1893. Four hundred and thirty-one persons availed 
themselves of the privileges of the camp, of whom about 225 were white, and the 
remainder black and colored. The site of the camp, selected by Surg. W. H. H. Hut- 
ton, was 23 miles west of Brunswick, immediately upon and on the south side of the 
Brunswick and Western Railway, and upon an eminence about 25 feet above the 
general level of the surrounding country, which is generally swampy, and within a 
mile of the margin of what is locally known as the Buffalo Swamp. As is usual in 
this section, the elevation was covered with a dense growth of yellow pine, scrub 
oak, and black gum trees. The soil was a gray, sandy loam, overlying a stratum of 
yellow clay, and the natural drainage of the site in all directions was good. 

‘‘On my arrival I found that, under direction of Surgeon Hutton, an area 200 feet 
square had been cleared of trees and undergrowth, and at the four angles of this 
square rough, but substantial buildings, had been erected, which were used, respec- 
tively, as kitchen, white and colored dining rooms, euardroom, quartermaster’s store- 
room, executive office and telegraph office, and commissary. <A depot and baggage 
room were provided at the railway. Along the line connecting the buildings, at an 
interval of 20 feet, were placed wall tents, 12 by 14 feet, with flies, and subsequently 
further rows of tents were pitched behind these, and opening on streets 14 feet wide. 
All tents were provided with substantial floors, raised 6 inches above the ground, 
and the following equipment was provided: 

‘‘For each inmate—one spring wire bottomed cot, one cotton mattress, one hair 
pillow, two sheets, one pillow case; and for each tent—two tin washbowls, two tin 
cups, and two wooden chairs. Remarkable ingenuity was displayed by the inmates 
in the construction of articles of furniture from packing cases, waste lumber,etc. The 
tents proved of good quality in service, and quite comfortable in all weather. Itis 
suggested, however, that any further tents be constructed with a wall, 18 inches or 
2 feet higher, and of 1 foot greater pitch. A hospital establishment of two buildings 
was provided at a distance of one-half mile from the camp. The following routine 
was observed, the calls being given by the bugle: 5.30 a, m., reveille and attendants’ 
breakfast; 6a. m., breakfast; 8 a. m., sick call; 12 m., dinner; 4 p. m., sick call; 
5p. m., supper; sunset, retreat and call to quarters ; 9p.m., tattoo; 9.15 p.m., taps 
(extinguish lights). 

‘The meals were substantial, abundant, and as varied as possible. In all cases 
women and children were served at the first table, and the races were served in 
separate dining rooms. The following rules were announced and seemed to worl: 
well in practice: 

‘J, At reveille all inmates will rise and prepare for breakfast. 
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‘2, All quarters must be clean, floors swept, and beds made up before first sick 
call. 

‘3. Meals will be served in the dining room only and at stated hours, and no 
meals shall be carried from the dining room to any quarters, except upon the written 
order of the medical officer, renewed from day to day. 

‘4, At sick calls all inmates will repair to their quarters and there be visited and 
inspected by the medical officer, who will prescribe and advise as he deems best. 

“5, All suspicious cases of disease shall be isolated at once, and until such time 
as their nature may be determined. 

“6, All cases of infectious diseases will be treated only in the hospital provided for 
the purpose. 

“7, No baggage from infected localities shall be brought into camp until disin- 
fected by such process as may be directed, and only such wearing apparel as may be 
deemed absolutely necessary will be brought into camp after the disinfecting process. 
‘8. All wearing apparel shall be a second time disinfected before discharge from 
camp. : 2 a768 
“9, Any person taken ill between the two sick calls shall notify the nearest guard, 
who will in turn immediately notify the medical officer. 

“10, Guards are enjoined, by their vigilance, to-prevent the commission of any 
nuisance near any quarters; should such nuisance be discovered, the inmates of 
the nearest quarters will be required to police the same under the supervision of the 
guard, who will report the fact. 

‘11, Inmates will confine themselves to the inner lines of the camp after retreat 
(sunset) call. 

“12, While innocent enjoyment will be encouraged, the strictest propriety of con- 
duct will be demanded and enforced. 

“The discipline of the camp was, in the main, good throughout. But two confine- 
ments for misbehavior were required during the whole duration of the camp. 

“All baggage was submitted to steam disinfection upon arrival at, and departure 
from, the camp. The apparatus used was devised by Surgeon Carter, Marine-Hospital 
Service, and constructed in a baggage car, the steam being supplied by the locomotive. 

‘In addition to other duties, nearly 1,600 cars, box and flat, were disinfected for 
the Brunswick and Western Railway, sulphur fumigation being used for box, and 
drenching with solution of bichloride of mercury (1-800) for flat cars. This disin- 
fection of cars enabled the traftic into Brunswick to be carried on with a minimum 
of delay and hardship. 

“Two cases of yellow fever occurred among the inmates of the camp; one resulted 
in recovery, one in death. Both cases occurred in the persons of ‘sailors who had 
arrived at Brunswick on vessels trading there, and both would seem to show a period 
of incubation of at least five days, thus justifying our detention of ten days.” 

Following are the rules for train inspection service enforced by Surgeon Carter: 

‘Inspectors will allow none to board a train, unless with a certificate, between 
Waycross and Savannah. 

“If certificate can be examined before boarding, without detention of train, it 
must be done, and if unsatisfactory the person presenting same will not be allowed 
to board, 

“After boarding, the certificate and the person must be carefully examined, and 
the inspector assure himself that the passenger is not recently from Jesup or any 
infected locality. 

“Tf the passenger is known to be a recent resident of Jesup or any infected locality, 
or to have been in such place at any time during the past two weeks, he will not be 
allowed to board, even if he has a certificate. 

“If, after boarding, either the certificate or the examination of passenger is not 
satisfactory, the passenger will be turned over to the city authorities at Waycross or 
Savannah, or at the place where he desires to stop, if between thase places, and the 
facts noted and reported, 
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‘A record wili be kept of the names of all passengers inspected, name of signer of 
certificate and his rank, date of inspection, date of certificate, and place of boarding 
train, and where passenger is bound and what disposition is made of him, whether 
passed or turned over to local authorities; also any other facts worth notice. 

“Inspectors will aid local quarantine authorities in any way in their power 
consistent with their duties, and give them any information, and obey all local 
quarantine regulations. by 

It only remains to be noted that the cost of the measures taken by the Govern- 
ment in and around Brunswick was about $73,000, exclusive of the new quarantine 
plant, 

The Marine-Hospital Bureau has had constructed and now ready for use in any 
epidemic two portable disinfecting machines—one a sulphur furnace with fan 
blower and necessary pipes for the disinfection of a portion or the whole interior 
of a house; the other a steam chamber of sufficient length and width to receive 
a mattress. Each apparatus is on wheels, and may be readily drawn by two horses, 
and both are constructed after special designs, including the most recent develop- 
ments in practical disinfection. 

I can not close this paper without commenting upon the sad necessity which occa- 
sionally arises in the United States of resorting to the above-described methods of 
preventing the spread of yellow fever. Unfortunately these measures work a degree 
of hardship to the people within the infected territory, but on the principle of the 
greatest good to the greatest number, their enforcement, besides being necessary, is 
undoubtedly just. The question remains, however, how long have the people of the 
United States, particularly the southern portion thereof, to be subjected to the pos- 
sibility of such rigorous measures, and how long must the scourge of yellow fever 
continue to threaten? Are we to accept this constant menace as a necessary featnre 
of Southern life? Or should we not transfer our energies from the battlefields of 
epidemics, as it were, and throw them into a campaign against the causes which 
produce the epidemics? 

Now these causes are all practically one, namely, faulty sanitation of cities, a want 
of sanitary engineering, and the greater the want of sanitation in a given city 
within the yellow-fever zone the greater is it as a source of danger. Yellow fever 
is not indigenous in the United States, but the conditions prevailing in many of our 
Southern seaboard towns and cities are such that, when introduced, it may become 
nourished, grow strong, and overpower the people. It is incumbent on every State 
board of health in the South to leave no stone unturned and to work without ceasing 
until its cities and towns are supplied with perfect sewerage and perfect water sup- 
ply. In the past yellow fever was a menace to the cities of the North as well as to 
the cities of the South. Now it gives but little concern on the Atlantic Coast at 
ports north of Baltimore. Is there any plausible explanation of this other than 
that the sanitary conditions—in other words, the drainage, the sewerage, the water 
supply—of cities of the more northern States have been greatly improved? As a 
preventive, therefore, against the spread of yellow fever, sanitation of Southern 
cities is of vital importance. 

But while we may thus cast the mote out of our own eye, we can not be indifferent 
to the beam which is in our neighbor’s eye. Within 60 miles of our coast of Florida 
there is an island between which and the United States intimate commercial rela- 
tions exist. Naturally salubrious, by reason of marked indifference to municipal 
sanitation, it constantly maintains yellow fever in its harbors and on its shores. I 
refer of course to the Island of Cuba,and particularly to the port of Havana. Let 
our Southern cities be ever so perfect in their sanitary arrangements, the danger 
constantly threatening from Havana and other Cuban ports, from Vera Cruz, from 


_ Rio de Janeiro, and other Brazilian ports, would still be great enough to keep us ina 


state of perpetual alarm. The attention of sanitarians of the United States should 
be directed to this phase of the yellow-fever situation, and the subject should be con- 
stantly agitated until some ameliorating response is received from these neighboring 
countries, . 
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The following articles, prepared by officers of the Service and em- 
bodying the results of their personal experiences during the yellow 
fever epidemic of 1893 in Brunswick, Ga., are here inserted on account 
of their practical value: 


YELLOW FEVER—SOME REFLECTIONS ON ITS ORIGIN AND METHOD OF SPREAD, ITS 
THERAPEUTIC TREATMENT AND MANAGEMENT IN EPIDEMIC FORM. 


[By H. D. Geddings, Passed Assistant Surgeon, Marine-Hospital Service. } 


Probably no disease in the range of medicine has been productive of more litera- 
ture and so much acrimonious discussion as yellow fever. That this is the case can 
be easily proved by consulting the catalogue of any large medical library, or by a 
hasty review of medical periodical literature’for the past fifty years. 

In view of these statements it might seem that any addition, however small, 'to 
this mighty mass of mingled grain and chaff would be useless, superfluous, and 
capable of fulfilling no good end. An excuse must therefore be sought and framed, 
and it seems to the writer that a reasonable one is found in the fact that for the past 
quarter of a century we have gradually grown less familiar with a disease, a dread 
pestilence, which for over a century had, like Banquo’s ghost to the conscience- 
stricken Macbeth, been annually present to some portion of that part of the sea- 
coast of the United States extending from the Rio Grande on the south to Norfolk, 
Va., on the north. Nor had long familiarity with the disease diminished its terrors. 
Year after year we read of its stealthy, unrecognized approach, its insidious spread, 
its violent outbreak, and then the inevitable result of panic, flight, suffering, and 
privation, second only, if second at all, to the ravages of the pestilence itself. 

Compare the almost annual invasion of the disease in New Orleans, the biennial 
visitation of Charleston, the epidemics in Mobile, Pensacola, Natchez, Memphis, 
Cairo, Norfolk, and Philadelphia, with the history of the past decade, during which 
period but three epidemics, and these of but small proportions, have afflicted the 
United States. ; 

Again, compare the mortality in the last two of these—about 10 per cent in Jack- 
sonville, Fla., in 1888, and about 6 per cent in Brunswick, Ga., in 1893, with over 50 
per cent in Philadelphia in 1820—and I think it will be admitted that the subject 
holds some interest still. Nor is the cause of this difference in frequency and fatality 
hard to find. The student of epidemiology and hygiene contrasting the former and 
present condition of municipal sanitation, the antiquated and barbarous quarantine 
of simply forty days’ detention with the modern enlightened system of maritime 
sanitation, with from three to five days’ detention for purposes of careful observation 
only, will not find difficulty in deciding why the diminished frequency of invasion, 
even with a tremendously increased facility and closeness of communication, with 
known epidemic foci of the disease. 

As regards diminished mortality, I have often asked myself of late years whether 
we have more potent remedial agents than formerly, whether we treat disease more 
scientifically than the Nestors of medicine who have passed away, of whether, with 
the passage of years, yellow fever has undergone a reduction in the severity of its 
type. Interesting though this question be, it must be left to others to solve, and 
more than likely it will never be settled. 

As to the origin of yellow fever, it is hardly necessary to say that at the present 
epoch previous cases of the disease can alone be regarded as the exciting cause of 
new outbreaks. Passed is the time when the meteorologist might point to tables 
of temperature, barometric pressure, dew-point, precipitation, and direction of the 
wind, and in them, and them only, see the method chosen by Providence for the pro- 
duction of epidemic disease. Passed, forever passed, the day when the local sanita- 
rian or the municipal Dogberry might point with assurance to a given garbage heap 
as the cause of malaria one week, typhoid the next, and diphtheria or yellow fever 
at successive periods. Fast passing away is the faction to whom the rising and fall- 
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ing soil water is the fons et origo of all human ills. Granted the axiom that actual 
cases of yellow fever or fomites of the disease will cause renewed outbreaks, we come 
logically to the corollary that where yellow fever is, there must have been prior 
cases or fomites. How, then, can we guard against one or both? The answer comes 
in unmistakable tones that only by a careful, vigilant, ceaseless, and fearless super- 
vision of commerce with suspected or known infected localities, a rigid and unyield- 
ing supervision of pleasure travel, and the intelligent scrutiny and application of 
acknowledged efficient processes to possibly dangerous merchandise and vessels and 
their ballast can we hope to avoid a repetition of the sad summers between 1820 
and 1876. 

With a constantly increasing commercial intercourse, the ports of Cuba, Mexico, 
Central and South America, are a standing ‘menace to the United States, by reason 
of the constant risk of the introduction of yellow fever by merchandise and the 
passengers and crews of vessels and their personal effects. The national, State, and 
municipal quarantines and maritime sanitation stations in operation in this couutry 
have done yeoman service in preventing the introduction of disease by the routes of 
commerce, but they are few in number, and in some instances doubtful and weak in 
methods and administration, and the city of Brunswick, Ga., may be cited as an 
mstance of the havoe and ruin wrought by a local quarantine, maladministered 
until too late by ordinary municipal methods, Dismissing, then, from consideration 
as untenable any theories of spontaneous generation of yellow fever, let us briefly 
consider wherein our danger from the disease lies. We are fortunate in that we have 
one, and one only, possible endemic focus of the disease in the United States, and 
this a spot fortunately remote, viz, the city of Key West, Fla., situated on an island 
in the Guif of Mexico, only 80 miles north of the island of Cuba, with a climate in 
which the almost tropical sun shines undimmed even by clouds for nearly half of the 
year, with a temperature never falling to 50° F., and most of the time ranging over 
80° F., a city ill built, undrained, and dirty, we have an ideal nidus for the amplifica- 
tion and propagation of yellow-fever poison which may at any time be introduced 
by persons, personal effects, and merchandise from Havana. 

It is asserted by good authority that there is every year between May and Novem- 
ber more or less yellow fever in Key West, which either passes unrecognized or is 
concealed by the Cuban practitioners, who are numerous in the city. It is only fair, 
however, to add that equally competent observers deny in toto the endemicity of the 
disease in Key West. The question, while an important one, must still be regarded 
as sub judice, and a verdict of ‘‘not proven” returned. But look abroad. Here we 
find the city of Havana within eight hours’ steaming of Key West, within twenty- 
four of Tampa, and within four days of Norfolk, Baltimore, Philadelphia, and New 
York. The city of Havana is notoriously infected, and hopelessly so, and any 
change or betterment in sanitary conditions would have to be preceded by a politi- 
cal one, which can not enter into our calculations. The city of Vera Cruz, almost 
equally dangerous, lies perilously near to New Orleans. A constantly increasing 
commerce, fortunately still largely conducted in slow-sailing vessels, threatens us 
with danger from Rio de Janeiro and Santos. Thus it will be seen that our danger 
is no imaginary one, but that we must, if we would be safe, keep ceaseless watch 
against a foe that is perpetually lurking at our gates. 

Of the specific poison of yellow fever we can conjecture much but prove little. 
No field of scientific research has been more diligently cultivated; none has yielded 
a smaller harvest. After ten years’ labor Sternberg is compelled to announce that 
the specific cause of yellow fever remains undiscovered. ‘The alleged discoveries of 
Gibier, Freire, Carmona y Valle, and Finlay have not been proved and have not 
fulfilled the four crucial conditions laid down by Koch as necessary before a given 
micro-organism can take rank as the specific cause of a given disease. The writer 
labored two years with negative results. Knott, of Atlanta, has ably and modestly 
expounded the theory that yellow fever is due to poisoning by phosphorus, and cer- 
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tainly the symptoms, course, and pathological changes, macroscopic and microscopic, 
entitle his views to respectful consideration and future careful investigation. Though 
the discussion of theories is out of place here, the writer, as far back as 1888, while 
on duty in the Jacksonville epidemic, formulated a theory which still remains in the 
theoretical stage, but which he hopes to elaborate at some future day. It is in brief 
this: We know that many micro-organisms in the process of growth evolve chemical 
products, some of deadly potency. We know that among the ways in which bacte- 
rial life may terminate are the exhaustion of nutrient medium and a death by the 
presence of an excess of their own chemical products. It therefore seems plausible 
to him that the disease is caused by a poison of bacterial origin, the bacterium causing 
it perishing in the products of its own growth, and that the victim of yellow fever, 
when presented to us, is suffering from an acute poisoning by an albumose or toxin 
which it is quite possible may be a phosphide of an organized base, and that base 
isomeric with digitalin or alkaloids of some of the heart. depressants. Several 
features in the symptoms, the varying period of incubation and course of typical yel- 
low fever make him hope that in this theory will lie the future solution of the yellow 
fever problem. But be the specific cause what it may, certain it is that it is subtle ; 
that it possesses considerable vitality under favorable conditions of heat, moisture, 
and organic matter; that it does not yield so completely to desiccation as the cholera 
spirillum, but that it yields easily to ordinary germicidal agents in ordinary strength, 
and that even exposure to sunlight and air and washing in water, sea or fresh, is 
often efficacious. The disease is not communicable from person to person, and is 
‘therefore not contagious in the popular sense of the term, but demands that the 
locality in which it occurs become infected, which requires time, probably several 
days, when the locality, bedding, clothing, etc., but not the patient, become danger- 
ous to others. Infected bedding, clothing, etc., stored or packed with others are 
hkely to infect the whole mass, and these being removed to a new habitat, may in a 
short while infect a locality hitherto healthy and establish a new focus of the dis- 
ease, This explains the transmission of the disease to points widely distant from 
the original seat of the outbreak and emphasizes the necessity for proper supervision 
and efficient disinfection of all articles actually infected or suspected of infection, 
The disease may thus be conveyed along any line of travel, either by rail or sea, as 
proved by the outbreaks in Fernandina, Gainesville, and Macclenny, Fla., and Deca- 
tur, Ala., in 1888. 

The necessity is therefore established for the supervision and regulation of travel 
from an epidemic or endemic focus and the disinfection of personal effects and :pro- 
hibition of the shipment of dangerous articles of merchandise from such points. 

Prophylaxis against yellow fever in the present state of our knowledge may be 
summed up in one word, and this is “‘nonintercourse.” Nonintercourse with per- 
Sons from infected localities until the longest possible period of incubation of the 
disease be passed, disinfection by steam, bichloride of mercury solution, or sulphur 
dioxide of all personal baggage from the infected districts, and the prohibition of 
entrance of all household goods, bedding, ete., will be found effective measures. 
The inoculation experiments of Freire haye deserved] y attracted attention, and. 
have, in this country especially, been the subject of much criticism of an adverse 
nature. 

In view of the fact that Gaston, of Atlanta, seems to accept Freire’s results as 
really valuable, and that a medical officer of the Navy has informed the writer that 
he witnessed some of Freire’s experiments and was favorably impressed with the 
results, it seems that it would be advisable to reopen the inquiry, to lay aside pre- 
conceived prejudices, and treat the subject at least with calmness and in a judicial 
spirit. Granted that Freire’s claims to the discovery of the specific micro-organism 
of yellow fever are not well founded, that the ‘ Cryptococcus xanthegenicus” is a 
myth due to faulty technique, still it is just possible that he may from the blood of 
yellow fever patients have obtained sufficient of the protective proteid to effect the - 
results which he claims. 
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In discussing the therapeutic treatment of yellow fever it is not proposed, indeed 
it is impossible, to here present any long array of cases with records of temperature 
and pulse and detailed symptoms of each particular case. It shall be my endeavor 
to present nothing that has not been of real value in the hands of my colleagues or 
myself, and anyone taking the trouble tg read this and not finding any particular 
line of treatment laid down will please bear in mind that this is a record, not of 
what might have been but of what has been done. The writer believes that the 
treatment of yellow fever, like that of other acute specific febrile diseases, should 
be symptomatic and directed toward meeting plain and specific indications. The 
symptoms may be divided, for convenience, into those (a) belonging to the onset 
of the disease and those (b) which arise during the course of the illness. Underthe 
first head may be included the chill and subsequent fever, the distressing headache 
and pain in the back, loins, and limbs. For the relief of these, as well as for prop- 
erly initiating a systematic treatment, it is believed that the old plan of administer- 
ing a hot footbath containing mustard is an eminently properone. The bath hastens 
reaction from the chill, markedly relieves the headache and pains in the back and 
legs, and promotes diaphoresis, in this way accomplishing good, and being perfectly 
incapable of doing any harm. The patient, being then restored to bed, should be 
covered warmly but not too heavily, and gradually uncovered as diaphoresis proceeds, 
in order that too great prostration should not ensue. Care of course should be exer- 
cised to prevent sudden chilling of the surface. As soon as the patient is made com- 
fortable in bed the remedial treatment should be begun. At this stage this should 
consist of a sharp purge, preferably mercurial. Ihave found calomel 0.33 grams, 
compound powder jalap 0.66 grams, administered in capsules, most efficient. Others 
prefer the compound cathartic pills, (U.S. P.), of which one, two, or three may be 
administered, according to tle age and general condition of the patient. Should 
either of these remedies fail to move the bowels freely within six or eight hours it 
may be followed by a moderate dose of castor oil, a seidlitz powder, or a botile of 
citrate of magnesia. 

Closely following the first purgative should be administered one of the coal-tar 
febrifuges, phenacetin 0.50 grams, or antipyrin or antifebrin 0.66 grams, either of 
which may with advantage be combined with 0.12 grams to 0.18 grams of citrate of 
caffeine. It will be well to discuss here the effect of the coal-tar series of febrifuges 
in yellow fever. Possessing as they do analgesic properties of the highest order, 
being second in this respect only to preparations of opium, in addition to their well- 
known power of reducing temperatures, they fill a most important place in the 


treatment of yellow fever. By their use in moderate doses at the inception of the 


attack we relieve headache and the racking pain in back and limbs, diminish rest- 
lessness, and reduce temperature within twelve hours to a point, not normal, but 
considerably below that at which it stood when reaction from the chill had fully 
taken place. Indeed, it has seemed to me that the action of the first dose of the 
antipyretic furnished, in some sort, an index of the course of the particular case 
under observation. Given a casein which after the administration of the antipyretic 
the patient passes into an easy sleep and wakes with diminished headache and other 
pains, a inoist skin, and a reduced temperature I feel encouraged to hope, though I 
do not say, that the case will be mild or of moderate severity and will end in recov- 
ery. Given, on the contrary, a case in which the antipyretic produces but slight 
influence on the temperature, where restlessness is not diminished or controlled, 
where pain persists, and the skin, though moist, has a burning, pungent feeling, I 
fear the worst and expect trouble to the very end. Repeated doses of the antipyretic 
are not needed, or indeed indicated. It is my belief that one, two, or at most three 
doses in the first twenty-four hours of the disease will accomplish: all that is to be 
gained from this series of remedies, Administered later in the disease, they exercise 
too depressing an effect on a heart already weakened as a consequence of a toxemia 
more or less profound. 
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The gastric irritability, which is often extreme at the onset of an attack of yellow 
feyer, may be controlled by sinapisms to the epigastrium, abstention from fluids, and 
frequent ingestion of small pieces of ice, which not only allay thirst, but also tend 
in themselves to relieve nausea. Should nausea or vomiting persist, the administra- 
tion of cocaine hydrochlorate, in doses of 0.015 grams to 0,030 grams every hour or 
two, will often act almost magically. Small quantities of carbonated beverages, 
as vichy, seltzer, or apollinaris water, ginger ale, or very dry champagne adininis- 
tered ice cold will often prove of service. Creosote has also been highly recom- 
mended, and also a mixture containing hydrocyanic acid and morphia. Consider- 
able relief is also derived from the application to the epigastrium of a liniment 
composed of olive oil and menthol. 

On the afternoon of the second or morning of the third day the presence of albu- 
men in the urine may be noted, unless the case be of the most ephemeral mildness. 
I believe that no case of yellow fever can occur without presenting albuminuria at 
some time, though that time be limited to a few hours perhaps. It is argued by some 
that as cases do occur presenting a quantity only recognizable by chemical tests of 
great delicacy, it is possible that some occur without any. On the other hand, it is 
argued that a disease so terrible when severe must give some sign, even when very 
mild. The quantity present on first detection, and its increase or diminution from 
day to day, form, perhaps, a fairly good guide to prognosis, If it appears, increases 
gradually, and then begins to diminish, prognosis is good. If, on the contrary, it 
appears at first in large amount, persists or increases abrubtly, trouble may be 
anticipated. \ 

The two gravest symptoms that can arise during the course of a case of yellow 
fever are undoubtedly black vomit and suppression of urine. Black vomit is caused 
by rupture of walls of capillaries or venous and arterial radicles, and the discharge 
of blood into the cavity of the stomach, where, coming into contact with hyperacid 
gastric juice, it becomes altered into small masses of brownish-black color, somewhat 
resembling coffee grounds in gross appearance. Its advent may also indicate a gen- 
eral hemorrhagic diathesis, which may be manifested by hemorrhages from the nose, 
gums, fauces, rectum, or by extravasations into the connective tissue of the scrotum. 
The abrupt appearance of black vomit in large quantities without warning is unusual. 
Careful search will often show minute brown or black particles floating in clear 
fluid, and presenting the appearance described by some authors as ‘‘bee’s or but- 
terfly wings.” It is not uncommon, however, that patients just before death should 
vomit a large quantity of black vomit, and that after death the stomach should be 
found to contain several quarts of the fluid. It would seem probable that in these 
cases the hemorrhage which produces it was more of an active hemorrhage than a 
capillary oozing, and that death comes quickly as the result of shock. 

How shall we best treat the condition resulting in black vomit? The problem 
being both to arrest vomiting and to treat the condition giving rise to it, it follows 
that treatment should be directed toward the general hemorrhagic diathesis. Prob- 
ably the most efficient remedy is found in the tincture of the perchloride of iron. 
That should be given in large doses, 1 to 2c. c. every hour or two, or if vomiting is 
frequent, after each act of emesis. Counter irritation to the epigastrium, the admin- 
istration of stimulants, preferably champagne or good brandy administered in car- 
bonated water and given cold, swallowing of ice and administration of cocaine, 
make up about the sum of our remedial agents. While enough has been said to show 
that black vomit is a most serious symptom, it does not follow that every patient who 
vomits black matter will necessarily die. A fair proportion of cases recover after 
the symptom has manifested itself. Still the ejection of black vomit makes a most 
profound mental impression on a patient, and for this reason has often hastened a 
fatal termination in a case which up to the appearance of this accident had done 
well. Of far graver importance to my mind are the train of symptoms which lead to 
uremia, and which are announced by partial or complete suppression of urine. I f 
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believe this to be the gravest accident that can happen in the course of yellow fever. 
The amount and character of the urinary secretion should be a matter of frequent 
inquiry in every case, grave, or mildfrom the inception to convalescence. A sudden 
and irregular increase in the amount of albumen should put us on our guard against 
possible urinary suppression, and prompt treatment should be instituted and main- 
tained. Counter irritation over the region of the kidneys, with turpentine or mus- 
tard, dry cups. the application of hot-water bags, all should be tried. A tisane of 
watermelon seeds has long enjoyed the reputation of being almost a specific among 
the Creole population of New Orleans, and I can bear personal testimony to its 
efficacy alone or given in combination with spirits of nitrous ether. Of almost equal 
reputation is a tisane of orange leaves, preferably of the bitter variety, given in 
large quantities and frequently. A remedy much used in Brunswick in 1895, and 
vaunted as almost specific by those very successful in the management of the disease, 
was spirits of turpentine, which was sometimes given in heroic quantity; as much 
as ateaspoonful at a dose and repeated. I can not speak of the remedy from personal 
experience, but the results claimed for it warrant its more extended use. 

A point in the treatment of yellow fever, with the importance of which I am much 
impressed, is the frequent washing out of the lower bowel with enemata of warm 
water and soap. Constipation is the rule in yellow fever, and no one who has noted 
the exceedingly fetid, almost putrid, character of the stools of a yellow fever conva- 
lescent can fail to see the wisdom of removing the chances of septic absorption by 
frequent washing away of this fermenting mass. Pass a well-oiled rectal tube as 
far up into the bowel as possible, and with a fountain syringe elevated not more than 
a foot or two, force slowly two or three pints of warm, soapy water into the bowel. 
The whole operation should be performed with the patient upon a bed-pan, not 
seated upon a vessel or, close stool. The effect upon the temperature and general 
condition of the patient is most marked. 

As to the use of quinia or allied preparations in yellow fever, I concur in the gen- 
erally accepted verdict that they are without specific effect. But as yellow fever 
almost always occurs in regions where malarial diseases are also rife, and as the 
jntercurrence of a malarial paroxysm is one of the most disagreeable incidents that 
can mar the course of a case of yellow fever, I consider it good practice in such 
regions to administer 2 to 3 grams of quinine or cinchonidia in the first twenty-four 
hours, exhibiting the drug per rectum if the stomach is irritable. 

A most important point in the management of yellow fever is the diet. Many a 
patient, his crisis past and the borders of convalescence reached, has been hurried. 
into an untimely grave by the misplaced kindness of an apparently simple meal. 
The yellow fever patient should never be starved; on the contrary, he should be well 
nourished, but the most scrupulous care should be exercised in the selection and 
administration of his diet. ‘‘A little and that often” should be the rule. For the 
first few days milk with limewater given cold, then animal broths, concentrated but 
free of fat should be the regimen. The fever being reduced, soft-boiled eggs, milk 
toast, and small bits of the white meat of chicken and tenderest of steak may be 
permitted. Probably at least ten days or two weeks should elapse before the conva- 
lescent, by the easiest of stages, should be permitted to resume ordinary diet. 

The management of yellow fever in epidemic form involves the problems of the 
care of those actually stricken with the disease; the supervision of those ill with 
suspected yellow fever; measures for the prevention of the spread of the disease, 
and, most difficult of all, the task of regulating the panic-stricken flight of the 
inhabitants of the infected city in such a way as to involve the least danger to 
cities, towns, and sections of country chosen as places of refuge, As this paper is 
largely the result of experience acquired in the epidemics of 1888 and 1893, it will 
be my endeavor to make no suggestions which have not borne the test of practical 
application, or been elaborated to meet difficulties which have arisen in the past. 
The subject will further be considered only from a service point of view, i.e., from 
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a time when the national authority, under the provisions of the act of February 15, 
1893, has been invoked to handle an epidemic which is beyond the control of munic- 
ipal or State authorities, and which endangers the well-being of surrounding cities 
and States. Therefore the first question to be considered in logical order is the 
regulation of the flight of the panic-stricken to places of safety. To the student of 
epidemiology there is a melancholy sameness in the early history of all yellow-fever 
epidemics. They begin with the occurrence, usually in the early spring, of cases of 
a disease which differs in course and responsiveness to treatment from the diseases 
usually prevailing in the particular locality at that season of the year. More cases 
follow, probably in widely scattered localities, but all, on subsequent investigation, 
traceable to the one original source. Then follows the period of doubt, then the 
period of suppression for commercial reasons; then the honest announcement of a 
conscientious local physician of the nature of the disease, the demand for the 
‘“‘yellow-fever expert,” and his bitter denunciation by press and public, and doubt 
becomes certainty, and then follows panic, wild and unreasoning, and then flight. 
City after city closes its gates against the fleeing unfortunates, and women and chil- 
dren are hustled from place to place seeking shelter and food, and in many smaller 
places being confronted by a shotgun in the hands of a thoroughly aroused and 
scarcely less terror-stricken native. How is this deplorable feature of all epidemics 
to be avoided? The answer is found in the establishment of camps of detention 
or probation, which, while not a very modern idea, first found practical, successful 
exemplification at Camp Perry, Fla., in 1888. The practical outcome of that camp 
is to be found in the Annual Report of the Supervising Surgeon-General, Marine- 
Hospital Service, for that year, and that of Camp Detention in Annual Report of 
1893. The theory of these camps is in brief that here, under good hygienic sur- 
roundings and competent medical supervision, fugitives from yellow fever may pass 
a period exceeding the duration of the period of incubation of the disease, and then 
with disinfected baggage, and provided with a certificate setting forth the fact of 
detention, observation, and disinfection, proceed in safety to any city or place 
recognizing the value and validity of such certificates. 

In 1893 the eminent sanitarian at the head of the Alabama State board of health 
was the only one who refused to honor these certificates. The unreasonable nature 
of hisscruples is proved by a search of the records. Out of the 1,200 passed through . 
Camp Perry in 1888 and the 430 passed through Camp Detention in 1893 he is chal- 
lenged to find, if he can, one single case of yellow fever developed in any person 
after discharge from either camp. It being unnecessary to dwell upon the construc- 
tion, management, and description of such camps in this article, the question arises 
how long such camps should be maintained as camps of probation. It strikes me 
most forcibly that the plan heretofore pursued of maintaining them during the whole: 
existence of the epidemic is wrong in theory and injurious in practice. In my 
opinion, it would be better and productive of more satisfactory results if, upon 
opening the camp of detention, it were announced that the duration of the camp 
would be from thirty to forty-five days, and that after that time those remaining in 
the infected city must there remain until the epidemic ceases. While it is probable 
that a city can not be emptied entirely by any method short of the suspension of the 
civil and establishment of military procedure, it is believed that this method would 
go far toward causing an exodus of all financially able to move, would diminish the 
amount of material on which the disease might prey, with a corresponding diminu- 
tion of scattered foci of infection, and give better opportunity for the exercise of 
repressive measures. Once out, there should be absolutely no method of return to 
the infected city, save documentary evidence of undoubted authenticity, and from 
a reputable source, of immunity from the disease by reason of a previous attack. 
All communication with the infected center should be absolutely cut off, save that 
for the carrying of the actually necessary food and medical supplies and the mails. 
If for no other reason, passage into the infected city should be prohibited as tending 
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to diminish popular belief in the impassability of the guard line. Human nature is 
prone to self-glorification, and instances have been noted of individuals to whom 
was granted written permission to pass within the guard line afterwards relating 
purely fictitious histories of their skillful evasion of the vigilance of guards. Every 
possible avenue of escape or entrance by land or water should be closely guarded, 
and it is a serious question if better results and more effective vigilance would not 
be obtained by securing the services as guards of persons remote from the epidemic 
center, as being less likely to be influenced by considerations of kinship, friendship, 
or local affiliation. 

Railroads and other lines of travel should be most closely scrutinized, for it is 
notorious that given two competing lines of railroad, one will scrupulously observe 
all quarantine regulations, while the other will evade them, and thus profit by the 
conscientiousness of its rival. To summarize: The stricken city should be put into 
a condition as closely resembling a state of siege as is consistent with the resem- 
blance of the merciless errand of war to the mild and gentle errand of sanitary 
science. 

Having thus provided for the safety and comfort of those fleeing from danger, and 
the safety of those to whom they may flee, it remains to consider the methods to be 
pursued in the management of the epidemic itself, and upon the field of its full 
activity. Here the first essential is a most active, vigilant, and inflexible adminis- 
trative head, and I maintain that he can accomplish the most good by confining 
himself closely to his administrative duties and leaving professional work to his 
assistants, for did he possess the powers of a Cesar, contingencies would arise that 
would try them all. His must be the head to plan, and the firm hand to direct. 

L believe that it goes without saying that the more the epidemic can be concen- 
trated into a small area, the easier it will be handled and the shorter will be its 
duration. Therefore it seems to follow naturally that if all cases as they develop 
could be removed to central points (large hospital establishments) foci of infection 
would be dimished in number, and ease of administration and observation secured. 

To at once remove a patient to hospital, disinfecting immediately the room from 
which he had been removed, together with its contents, and then keep the persons 
by whom he had been surrounded under observation as suspects, would, to my mind, 
be an ideal method.-of procedure. It will be objected that in the case of large fami- 
lies this might require more than one disinfection to meet probably successive cases. 
I maintain that 6, 8, or 10 disinfections would be cheaper in money, and effect more 
than allowing one more dangerous center to become established. Again it will be 
objected that a certain number of cases will be concealed, and that removal to hos- 
pital will be injurious to patients. JI maintain that a house-to-house inspection made 
sufficiently often will reduce the first toa minimum, and that cases of yellow fever in 
the early stages bear removal with remarkable safety. Here, too, the ordinary prin- 
ciples of humanity and professional care and prudence must govern. Again it will 
be urged that this plan would necessitate the erection of large and necessarily 
expensive buildings, which would take time to erect and which would be not only 
useless but dangerous when the epidemic was ended. I will endeavor to prove to 
the contrary by showing briefly how a most excellent, commodious, and quickly 
erected hospital, or ward of a general establishment, can be erected, the require- 
ments being three United States army-hospital tents, 14 by 16 feet, with their flies, 
and sufficient lumber to construct floors and frames. A floor 48 feet in length, and the 
width of a tent, is laid on stringers placed transversely. Studs equal in height to 
a tent wall are then cut and spaced along the long side of the floor, seven on each 
side, and securely toe-nailed tothe floor and secured to a plate nailed along the tops. 
Seven sets of rafters are then cut, corresponding to the pitch of the tent roof, and 
placed in position, using an inch plank as aridge pole. The rafters are then secured 
by a few short braces secured transversely across the angles. Over this frame the 
tent is stretched and secured by battens and galvanized nails. The fly is then 


3525 VOL I 21 


322 MARINE-HOSPITAL SERVICE. 


stretched as usual and then secured either to pegs or a light framework by its 
own guys. There is thus constructed a ward, weather tight, well ventilated, and 
which by means of the flaps of the tents can be thrown into one or separated into 
three compartments. Such a ward can be multiplied indefinitely, will accommodate 
twelve to sixteen patients, and can be administered with two nurses. It is, of 
course, to be remembered that the opposition of patients to treatment in hospitals 
is sometimes extreme. In such cases a campaign of education must be entered into 
to prove to such individuals that the attention received and results attained in 
hospitals fully equal those attained in their own homes. The employment of nurses 
in yellow fever epidemics is a most vital and pertinent question. Immunity against 
the disease is of course a most important consideration in a yellow-fever nurse, but 
unfortunately the mental and moral character of the average volunteer nurse is far 
from satisfactory. A yellow fever epidemic bears a strong similitude to a boiling 
pot; all impurities ina community are brought to the surface. The hospital plan 
of treatment would have the advantage that nurses would be kept under better 
surveillance, and much incompetency, drunkenness, and consequent neglect and suf- 
fering of patients might be avoided. It seems to the writer that an organized asso- 
ciation of yellow-fever nurses with branches in all Gulf and South Atlantic cities, 
admission to which could only be had on presenting proofs of immunity, sobriety, 
and efficiency from’ reputable physicians, would fill a want and furnish a body of 
experienced helpers to move to the site of an epidemic on call and in such numbers 
as might be required. 

A most important point is the disinfection of dwellings where cases of yellow 
fever have occurred. A specially constructed portable steam disinfecting apparatus 
will render this process much more rapid and efficient, at a cost which will seem 
small in comparison with the results achieved. Articles of wearing apparel, 
bedding, hangings, curtains, etc., should be disinfected by steam at 102° C. for at 
least thirty minutes. Articles injured by steam should be immersed in solution of 
mercuric chloride 1-1000 or solution of pure carbolic acid 1-20. Rooms should have 
their floors and woodwork scrubbed with the mercuric chloride solution; the walls, 
if papered, stripped and washed and repapered, or, after scrubbing with soap and 
water, the whole apartment should be subjected to fumigation with sulphur dioxide, 
10 per cent in volume, with twelve hours exposure, the room being previously ren- 
dered as air-tight as possible. To attain this percentage of gas the sulphur must 
be burned in a special furnace, and the product forced in by a blast. Probably the 
most convenient plan would be to use liquefied sulphur dioxide, rendered gaseous by 
release from pressure, the gas being conducted into the apartment by means of a 
hose or lead pipe. It is suggested that a special epidemic train might with advan- 
tage be equipped and kept in readiness for emergencies. This train should be com- 
posed of a car carrying an approved form of steam chamber and possibly a sulphur 
furnace, cars loaded with tents, cooking apparatus, and camp equipage, and a tank 
car for the transportation of water for use of the disinfecting apparatus. Steam 
could be furnished by a locomotive hired for the purpose, or could be generated in a 
boiler erected upon another car. 
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TABLES SHOWING THE RESULTS OF OBSERVATIONS WITH REGARD TO REMITTENT 
AND YELLOW FEVERS, TAKEN DURING THE YELLOW FEVER EPIDEMIC OF 1893, 
IN BRUNSWICK, GA. 


[By A. R. Booth, Acting Assistant Surgeon, Marine-Hospital Service.] 
NotE.—These tables relate to the patients treated individually by Dr. Booth. 


TABLE No. 1. 
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TABLE No. 2..YELLOW FEVER CASES. 


[Giving ages, sex, and color and the number of cases occurring in each period of five years.] 
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TABLE No. 3.—MALARIAL FEVER, REMITTENT. 


[Giving the ages, in periods of five years, the sex, and the number of each, together with the per cent, 
by sex, to the total number of each sex, and the per cent of both to the total number of cases. ] 
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TABLE No. 4.—YELLOW FEVER CASES. 


{Showing the maximum temperature reached, the number of cases reaching same, by sex and color, 
the per cent of each for each sex and color, and the per cent of each group to the total number of 
cases. | « 
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TABLE No. 5.—MALARIAL FEVER, REMITTENT. 


[The highest point of temperature reached, the number of cases attaining same, their sex, and the per 
cent of cases in each group of each sex, and the per cent of each to the whole number of cases.]} 
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TABLE No. 6.—YELLOW FEVER, MAXIMUM AYD MINIMUM PULSE. 


[Exhibiting the maximum and minimum pulse in groups of cases having same change.] 
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TABLE No. 7.—MALARIAL FEVER, REMITTENT. 


[Exhibits the maximum and the minimum pulse, the number of cases reaching like extremes, the per 


cent of each as to sex, and the whole number of cases. 


No whites; color black. ] 
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TABLE NO. 8.— YELLOW FEVER CASES. 


[Giving the hour at which the chill or rigor occurred. ] 
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TABLE No. 9.—MALARIAL FEVER, REMITTENT. 


[Giving the hour at which the chill or rigor occurred.] 
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SOME OBSERVATIONS ON YELLOW FEVER IN BRUNSWICK, GA., IN 1893. 
[By C. Faget, M. D., Sanitary Inspector, Marine-Hospital Service. ] 


These observations answer several questions of interest to the physicians of the 
South as to the mildness of this last epidemic, the treatment pursued, the efficacy of 
the tincture muriate of iron and of antipyrin, as to nonalbuminuric yellow fever, 
as to the prevalence of the fever among the negroes, the prevalence of malarial 
fever, and the complications of malarial with yellow fever. 

It is my conviction that there were considerably more cases of yellow fever among 
the negroes than were reported, especially in the beginning of the epidemic, when 
fhe presence of yellow fever was denied by many, and it was impolitice to declare 
cases without sufficient evidence to sustain the diagnosis. Before the arrival of Drs. 
Wall and Booth, the two colored physicians of Brunswick saw about fifty cases a 
day that were not reported. I saw some of these cases, and from the argument of 
epidemic coincidence I am persuaded they were yellow fever cases. Two, three, or 
four colored people would be taken sick at the same time in the same house, having, 
as a rule,‘one day of fever, sometimes two or three, without any differential diag- 
nostic signs. I examined the urine for albumen (layer test) in many cases and failed 
to find any. It might be objected that I did not examine the urine of a given 
patient every day. I did so with that object in view. Were they light cases with- 
out albumen in the urine? Ido not doubt the importance of this diagnostic sign, 
but I am sure that it is absent in some of the mild cases. As a rule it is not sought 
for in these cases, especially among negroes. It is especially in severe cases that it 
is looked for as a guide to the prognosis. Apart from the ground of epidemic coinc1- 
dence, I saw genuine cases of yellow fever among the negroes; the case of Burl 
Edwards, who died under my observation with all the symptoms of yellow fever, 
the low pulse, and the urine loaded with albumen; I will cite also No. 64, Albert 
Harper, and Nos. 73 and 119, who had the diagnostic low pulse. For the more severe 
epidemic of 1878 I have a great number of notes of characteristic yellow fever among 
the negroes. 

As to the opinion which prevailed that the negroes were not subject to yellow 
fever before the war, the explanation of the present apparent change in this respect 
is that the almost yearly visitations of yellow fever in the South before the war 
made them immune from infancy, while at present sixteen years have elapsed since 
the prevalence of a widespread epidemic, and that due, evidently, to better systems 
of quarantine. This explanation holds good for the traditional immunity of the 
New Orleans born, as it is still the traditional fact for the natives of Havana and 
Vera Cruz. 

As arule, babies or very young children have it so lightly that it may pass unno- 
ticed, but sometimes they are stricken down, dying in convulsions in a day or two, 
and the true diagnosis is not ascertained. 

The influx of the country negroes into the towns must also haye been more réstrioten 
before the war, and in presence of a dangerous epidemic among the whites the few 
light cases among them passed unnoticed. 

That they have a lighter form of yellow fever than the whites is evident, and, 
by-the-by, could not an antitoxine be found in a negro lad convalescing from a true 
attenuated form of yellow fever to cause a light case in the white, as in the case of 
the inoculation of smallpox? 

It is my opinion that most negroes who. died during the epidemics of yellow fever 
died of complications, generally malarial, or through bad treatment, starvation, and 
purging. I am certain I have saved many through proper feeding. During this 
epidemic I saw two cases of severe dysentery following the fever and a case of sup- 
pression of urine for forty-eight hours in a negro woman who recovered. I witnessed 
about ten autopsies performed by Surgeon Murray, and in my opinion all those I 
witnessed bore evidences of yellow fever. One was a Chinaman. Everything was 


MARINE-HOSPITAL SERVICE. 329 


characteristic of yellow fever for the whites also, with the exception of one or 
two, perhaps, which were complicated with malaria; for the negroes, in about four 
or five there were evidences of malarial complications. In one case the liver was as 
dark as possible, without any patch of yellow, the spleen was enlarged and friable, 
but the stomach and intestines were congested and the kidneys were blood red and 
as highly congested as I ever saw them. The urine contained albumen without a 
doubt. That was the opinion of all the physicians present. I believe there were 
more malarial complications before, during, and after an attack of yellow fever dur- 
ing this epidemic than I ever saw before. The course of the fever is not as typical 
on that account in many cases as I have seen it in the 213 observations I took in 1878 
in Vicksburg. I am persuaded that an acid or a certain proportion of acids in the 
urine would be found in yellow fever of great value for diagnostic purposes. It is 
left to a practical chemist to find a chemical test for that acid. I owe to the kind. 
ness of Professor Bonchart, of Paris, the following note: ‘‘Shultzen has found in the 
urine of phosphorus poisoning and in the urine of acute atrophy of the liver a body 
isomeric to sarcolactic acid, which is apparently the aldehyde of glycerine. It is 
well to make the remark that Wislicenus states that sarcolactic acid is nothing 
else than paralactic acid with a very small quantity of lactic acid of fermentation.” 
Has the sugar test been applied in yellow fever? 

Treatment.—About the practical treatment, the first thing in order, the first indica- 
tion, is to relieve the general and intense pains in the head, back, and limbs, and to 
abate the fever or prevent its rising too high. We have now a splendid remedy in 
antipyrin or in exalgine. Phenacetin, in my opinion, is notas efficacious, and anti- 
febrin requires too much caution. However, this is a matter of personal experience. 
It was my great desideratum in 1878 to have something to lower the temperature bet- 
ter than cold-water affusions. I have given antipyrin in 10-grain doses every three or 
four hours extensively, and I have yet to see any bad effect I could ascribe to it. As 
high temperatures in yellow fever generally indicate bad cases, I believe that by 
keeping the temperature down a case can be rendered light which otherwise would 
have been severe. It succeeds admirably to relieve the pains. I also prescribe a 
liniment for that purpose: Chloral and camphor, of each 1 ounce, with 15 grains 
of atropine. Itis not dangerous and certainly effective. Then a light purge of mag- 
nesia (Husband’s), one to two teaspoonfuls, to be continued in lighter doses, in 
milk, every day; and, if the bowels are sufficiently open—one passage a day—bicar- 
bonate of soda, with the object of counteracting the acidities of the stomach and of 
the secretions generally. The careful feeding of the patient is most important—milk 
in abundance; broth without grease, two or three times a day; and soft-boiled eggs, 
two to six a day* some stimulants only in the stage of depression; the elixir Ducro, a 
French preparation of meat juice and good brandy that is well borne by the stomach; 
champagne when the prostration becomes alarming. But beware of exciting acidi- 
ties in the stomach aud determining thereby the oozing of blood (black vomit). 
During the latter part of the epidemic of 1878, during that of 1888 in Florida, and 
during this last, I have given to all my cases the tincture of chloride of iron, 10 to 20 
minims,in glycerine and sirup every four hours, and in threatened black vomit 40 
minims with the best results, I believe, as an hemostatic antiseptic and blood recon- 
stituent. After the epidemic of Florida in 1888, I met Doctor Llenas at Puerto Plata 
(Santo Domingo). He was enthusiastic about the treatment of yellow fever with 
the perchloride of iron, which he gives in 20 to 40 drops during the day (much 
higher doses than mine). He gives also sulphuric lemonade, 10 grains of quinine 
every morning; 30 grains of bromide of potassium at night; occasionally citrate of 
of magnesia, and nothing more than 3 cups of broth a day. He wrote a paper on 
this treatment by the perchloride of iron to the Medical Society of Nantes (France), 
in 1886. He says the result of this treatmentes marvelous in comparison with 
others, and yellow fever is certainly more severe in the West Indies than in the 
‘United States. 
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I will cite cases Nos. 1, 11, 14, 41, 95, 96, 102, and 114, where the tincture of iron 
stopped the black vomit or hematemesis and saved the patients. The six fatal cases 
it was my bad luck to have, Nos. 15, 21, 27, 28, 29, and 112, did not take the remedy 
on account of their being too delirious from the start. Two or three took an occa- 
sional dose in the first day or two, but uot enough to have any effect. I also believe 
it is the remedy in diphtheria, locally and internally. ) 

I would like to try the treatment by olive oil as the Spanish physicians use it. I 
believe it would allay the acidities of the alimentary canal, as it does in acid dys- 
pepsia, the irritability and congestion of its mucous membranes, and might have a 
good effect on the portal circulation of the liver, relieving the intense congestion of 
the portal system. But what is of most importance is an abundance of liquids, water 
and milk, with a small piece of ice, to promote diuresis and the excretions generally. 

I attended more than 130 cases during thisepidemic. I kept a record of 123. For 
yellow fever, 115 cases—68 whites and 47 colored; 6 deaths—4 whites and 2 colored 
(one a mulatto, the other a negro). Eight cases of malaria recorded—5 whites and 3 
colored. I have seen many more that were not recorded. The case of Mrs. Perrin, 
who had been attended by two physicians, was transferred to me when she was 
moribund. 

Before closing this report I would like to suggest, should a like occasion arise 
of an epidemic in a small town without adequate hospital accommodations, that a 
temporary hospital, or more than one, be at once established—hospital tents and 
small houses—as at Camp Perry and at the detention camp, near Waynesville; with 
a physician in charge, who would make it his headquarters, with good nurses and 
necessary accommodations. More patients could be properly attended than when dis- 
tributed throughout the town. Sucha hospital was asad need in Brunswick. 

I would also like to see liquid ammonia used for disinfecting material in box cars 
or in houses. Its freezing and germicidal properties, I believe, would be better 
adapted to the peculiar germ of yellow fever, which does not resist cold, and it would 
be less injurious than steam or sulphur fumes to leather and other material. 


SMALLPOX. 


During the year smallpox has prevailed in the following States and 
Territories, namely, Arkansas, Arizona, Connecticut, Georgia, Illinois, 
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michi- 
gan, Minnesota, Missouri, New York, Ohio, Pennsylvania, Rhode Island, 
Tennessee, Vermont, District of Columbia, and Wisconsin. The sup- 
pression of this disease has been left, except in two instances, to the 
State or local authorities without aid from the Bureau, the two excep- 
tions being at Chicago, Ill., and Washington, D. C. 

A number of inspections have been made, by orders from the Bureau, 
of infected localities, with a view to determining the presence of the 
disease. The aid to Chicago was not to the city direct, but consisted 
in the vaccination of seamen and crews of outgoing vessels, with a view 
to protecting the other cities on the Lakes. 


SMALLPOX IN CHICAGO, ILL. 


DEPARTMENT OF HEALTH, 
Chicago, April 3, 1894. 
Sr: Yours of March 31 asking for information regarding the prevalence and mor- 
tality of smallpox in Chicago received. During 1893 we had in Chicago 140 cases of 
smallpox. Excepting March and May it occurred every month during the year. 
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Thirty-five cases, however, were in November and 66 in December. There were 23 
deaths, none of which occurred in any who had been successfully vaccinated, and. 
but few of the cases could be traced to their origin. Some, however, were traced 
beyond the city, others to emigrants as the most probable source of infection, yet. 
early in the summer we found 3 cases within two days in three different sections of 
the city. . 

Careful and extended investigation leads me to the belief that during the early 
summer there were several cases of smallpox of a very mild character among the 
people who mingle continuously with the public, the disease being so mild that a 
physician was not necessary; consequently a diagnosis was not made. In 1893 the: 
disease occurred at 97 different points. From not one of these points did secondary 
cases occur after we disinfected the premises. 

During January, 1894, there were 188 cases. There were 29 deaths, 7 of which 
occurred outside of the hospital and were of the hemorrhagic form. None of the7 
had been vaccinated, and but few of the 29 fatal cases had any evidence of successful 
vaccination. 

In February there were 233 cases, with 55 deaths. These were largely among 
adults of the lodging-house class, who were greatly debilitated by dissolute habits. 
and dissipation. The death rate in the unvaccinated was 50 per cent, and was very 
much greater among adults than among children. The disease was found in 93. 
different points, all of which were thoroughly disinfected. 

During the month of March we have had 305 cases, with about 95 deaths. The 
vaccinal history is but a repetition of previous months. We have used since Decem- 
ber 226,400 vaccine points. We use mostly the Chelsea and Marietta virus, and have 
uniformly good results from both. Vaccination is still being pursued with intelli- 
gence and vigor. We have made a house-to-house inspection with the aid of the 
police force of the city, looking after concealed cases. So far the police have not. 
found any cases that have not already been announced, and it is demonstrated further 
that physicians report almost faultlessly contagious diseases of every kind. 

This inspection will be continued until the city has been gone over three or four 
times. Our public schools have required vaccination for many years as one of the 
requirements of admission, and through a letter from me to his grace the archbishop 
an order was issued from him to all Catholic schools urging vaccination and coopera- 
tion with this department. All the children of public schools have been revacci- 
nated, and of the parochial schools as well. With this thorough vaccination and 
rigid disinfection done by us, although the infection seems to be in the poorer quar- 
ters of the city rather widespread, yet we do not believe it possible that the disease 
can assume much greater proportions than at the present time. Indeed, we have 
every reason to believe that with this work and the approach of warmer weather 
the disease may be entirely abated before fall. 

Very truly, yours, ARTHUR R. REYNOLDS, 
Commissioner of Health. 


INSPECTION OF VESSELS. 


The following circular letter was sent to the local quarantine or 
health officers of the various ports located on the Great Lakes: 


‘TREASURY DEPARTMENT, 
‘‘OFFICE SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
‘¢ Washington, D. C., May 10, 1894. 


‘‘Srr: I would respectfully inform you that, owing to the prevalence of smallpox. 
in the city of Chicago, medical officers of the Marine-Hospital Service have been 
stationed at that port for the purpose of vaccinating the crews of all vessels leaving 
the port of Chicago for other ports in the United States. 
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‘““To prevent the spread of the disease to other cities on the Great Lakes, Article I, 
paragraph 1, bb, Maritime Quarantine Regulations of the United States, requiring 
the iit peotion of all vessels from ports binges. smallpox is prevailing prior to their 
entry, should be enforced. . 

“Very respectfully, ‘WALTER WYMAN, 
“Supervising Surgeon-General Marine-Hospital Service.” 


CHICAGO, ILL., May 8, 1894. 


GENERAL: Referring to telegraphic correspondence, I have to say that the inspec- 
tion and vaccination of outgoing crews will begin this day at 12m. Passed Assist- 
ant Surgeon Brooks will commence the inspection. A tugboat has been chartered, 
but I have only made a temporary arrangement with the Vessel Owners’ Towing 
Association until farther instructions are received from your office. Vessels in this 
port leave at all hours of the day and night, and an all-night service will be 
required Fe . 

In regard to vaccination of crews, this office has offered, by circular and other- 
wise, free vaccination ever since the beginning of the smallpox scare here, under 
paragraph 95 of the Regulations. Since the cases have appeared on two steamers in 
the lake passenger trade, an officer has visited the boats and vaccinated the crews 
whenever notified, but the extent of the river dockage, many miles, in length, pre- 
cludes their vaccination at the docks, except near the mouth of the river. As the 
vessels must all pass the mouth of the river, our inspections will be made opposite the 
barge office, just outside of the Rush Street Bridge. * * * 

The collector of customs by a timely circular, a copy of which I inclose, has 
cooperated in this quarantine duty very effectively. 

Further details of the organization of the service will be given after the arrival 
of Passed Assistant Surgeon Woodward. 

Very respectfully, JOHN B. HAMILTON, 
Surgeon, Marine-Hospital Service. 


[Inclosure. ] 


OFFICE OF THE COLLECTOR OF CUSTOMS, 


Chicago, May 7. 1894. 
‘To OWNERS AND MASTERS OF VESSELS: 


The authorities of the United States charged with the execution of the quarantine 
law having been advised that certain ports upon the lakes are quarantined against 
vessels clearing from Chicago, upon the representation that smallpox is epidemic 
here, have decided, in the interest of vessel owners and masters themselves, that 
vessels shall not clear without a bill of health. Arrangements are making whereby 
an officer of the Marine-Hospital Service will be at the service of outgoing vessels 
for the purpose of mustering the crew, vaccinating the same where necessary, and 
of giving the necessary bill of health, which will enable the master to report at 
his destined port without inconvenience arising from any apprehension that he 
carries the infection. The examination will be made at or near Rush Street Bridge 
with as little impediment to vessels as possible, it being the purpose of the Marine- 
Hospital authorities to provide the boarding officer with a steam launch. The 
regulation is entirely in the interest of the public health and of the vessels, and the 
collector admonishes all of the interests involved that ready acquiescence with the 
regulations will be useful to all concerned. 


MARTIN J. RUSSELL, Collector of Customs. 
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REPORT OF THE CONFERENCE OF STATE BOARDS OF HEALTH. 


A conference of representatives of the States immediately around 
Chicago was held in Chicago May 9 and 10. The alarming increase of 
smallpox in Chicago and the increasing danger of its spread to con- 
tiguous States was the reason for the conference. The State boards of 
health represented were Llinois, Indiana, Ohio, Michigan, and Wis- 
consin. The United States Marine-Hospital Service was represented _ 
by Surg. John B. Hamilton. After the conference had nearly per- 
fected its propositions concerning what, in its judgment, should be 
done at once, the health commissioner of Chicago came in, and the prop- 
ositions were again considered by all present. His name was signed, 
with the others, to the propositions agreed to as necessary to stop the 
spread of smallpox in a large city. The propositions adopted were as 
follows: 


‘1, The city should be divided into districts containing not more than 10,000 
people. 

‘9, Bach district should be placed under the supervision of a competent medical 
inspector with necessary assistants to (a) make a house-to-house inspection; (0) to 
successfully vaccinate within the shortest possible time all persons who have not 
been vaccinated during the outbreak, and that the first vaccination be within seven 
days; (c) to properly disinfect all houses and their contents where smallpox occurs. 

‘©3, Necessary means and appliances for efficient disinfection of materials, prem- 
ises, etc., should be provided as the exigencies of each district may require. 

‘4, Each case of smallpox should be immediately removed to a suitably constructed 
and properly equipped and officered isolation hospital. 

‘“‘5, Except in extreme cold weather, hospital tents,.as prescribed in the United 
States Army Regulations, floored and warmed, are preferable to the average hospital 
or private dwelling, and increase the chances of recovery of the patients. Cases of 
smallpox necessarily detained in their own homes should, with their attendants, be 
rigidly isolated during the period of danger, and physicians visiting such patients 
professionally shall be subject to such regulations as may be prescribed by the local 
health officer. 

‘°§, Persons exposed to smallpox contagion should be immediately vaccinated or 
revaccinated, and kept under observation for not less than fourteen days from time 
of last exposure. 

‘<7, Tt is the sense of this conference that where such measures are all enforced it 
will not be necessary for neighboring cities and States to exclude all persons who 
come from such city who are not protected against smallpox by vaccination, and to 
require disinfection of all baggage and merchandise capable of conveying smallpox 
infection.” 


A resolution relative to lake ports was adopted by the conference, 
also one relative to land quarantine, the two being as follows: 


“¢ Resolved, That no vessel plying on the Jakes should be allowed to enter any port 
within the boundaries of our respective States without having on board, subject to 
inspection, a bill of health, duly signed by an officer oe the United States Marine- 
Hospital Service. 

‘“‘ Resolved, That in the opinion of this conference strict quarantine by land is 
unnecessary at present, but the question may well be considered now whether any 
person from any city where smallpox continues to exist in epidemic form should be 
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allowed to stop in our States without having a certificate of vaccination within the 
past three years, and that, in case of establishment of quarantine, all passengers 
boarding trains should be informed that unless provided with vaccination certificates 
from proper authorities they will be liable to examination and revaccination at the 
State line.” 


On the invitation of the conference a meeting was called of the 
clothing and textile garment manufacturers of Chicago, which meeting 
appointed a committee to meet the conference. At that meeting the 
conference submitted propositions as follows: 


‘Resolved, That this conference respectfully informs manufacturers of clothing 
that, owing to the prevalence of smallpox in certain districts of this city, deep 
apprehension exists in regard to the possible infection of clothing and textile gar- 
ments made or finished by persons or families living in said districts, some of whom 
are in close relation with the sick, either in the same house or having free commu- 
nication therewith. 

‘‘That in view of these facts we further inform the said manufacturers that under 
the circumstances as above set forth we shall be obliged to recommend to our several 
State boards of health that no clothing or ladies’ dresses or textile garments for sale 
be allowed to enter or be distributed within our respective States, except in accord- 
ance with the following measures: 

“That an efficient daily inspection, with all that such inspection implies, of all 
places in which such goods are manufactured in the city of Chicago, be established 
and maintained under the direct supervision of the Illinois State board of health, to 
the end that no such articles from any infected locality shall be put upon the market 
for sale or shipment, or be otherwise distributed to the menace of the public health. 

‘‘The adoption of the foregoing measure will, in our opinion, measurably restore 
confidence and facilitate trade, but we desire to point out that the continuance of 
trade will finally depend on efficient general sanitary operations for the suppression 
of the disease.” 


SMALLPOX IN WASHINGTON, D. C. 


Assistance was given to the District of Columbia by the detail of a 
medical officer to assist in suppressing the disease, and another officer 
was detailed to make observations as to the efficiency of the measures 
introduced and to keep the Bureau accurately informed. A portable 
steam disinfecting chamber which had just been constructed for the 
use of the Marine-Hospital Service was placed at the disposal of the 
city health officer. The operations of the Bureau are fully set forth in 
the following correspondence: 

WASHINGTON, D. C., October 26, 1894. 

Sir: The Commissioners of the District of Columbia beg leave to express to you 
their high appreciation of your courtesy in placing at the disposal of the health 
officer of the District the new steam disinfecting plant recently purchased for your 
department. 

In view of the severe labors entailed upon the health officer and his assistants, 
they would be greatly obliged to youif you can further aid them by detailing one 
ofthe surgeons of your Service to assist the health officer in the present emergency. 

I have the honor to be, with great respect, very truly yours, 
JoHN W. Ross, 
President Board of Commissioners, District of Columbia. © 
The SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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OFFICE OF SUPERVISING SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D. C., October 27, 1894. 


Str: I have the honor to acknowledge the receipt of your letter of the 26th 
instant, requesting the detail of one of the surgeons of this Service to assist the health 
officer in the present emergency. In accordance with this request, and with the 
approval of the Honorable Secretary of the Treasury, I. have detailed P. A. Surg. 
H. D. Geddings for this purpose. I have further to state that Surg. Preston H. 
Bailhache, in charge of the marine hospital at New York, has been detailed for tem- 
porary duty in this Bureau with a view of keeping me informed of all matters con- 
nected with the present outbreak of smallpox. Both of these officers have had 
large experience, and Surgeon Bailhache will be my personal representative in com- 
municating either with the health officer or the Commissioners. 

Respectfully, yours, 
WALTER WYMAN, 
Surgeon-General Marine-Hospital Service. 
Hon. JOHN W. Ross, 
President Board of Commissioners, District of Columbia. 


WASHINGTON, D. C., October 29, 1894, 


Sir: The Commissioners have the honor to tender you their acknowledgments for 
the courtesy of your prompt compliance with their request in detailing P. A. Surg. 
H. D. Geddings, of the Marine-Hospital Service, to assist the health officer in the 
present pestilent emergency, and to express to you their sincere appreciation of your 
willingness and evident desire to cooperate with them in the suppression of a possi- 
ble epidemic. 

Respectfully, JOHN W. Ross, 
President Board of Commissioners, District of Columbia. 


WASHINGTON, D. C., October 31, 1894. 


Srr: In obedience to your telegram of October- 25, 1894, detailing me for special 
duty in this city as inspector to investigate and report upon a threatened invasion, 
of smallpox in Washington, D.C., I have the honor to report as follows: 

Arriving here on October 26, I learned that the first case, resulting in death, 
occurred at No. 433 Fourth street NE., in the person of a child, the daughter of Mr. P. 
J. Coston, assistant attorney in the Interior Department, who contracted the disease, 
it is believed, while in Vermont or in the cars while en route home early in October. 
Following this case was that of Mary Mundel, a colored servant in the Coston fam- 
ily, who was removed to the quarantine hospital in the southeastern suburbs of the 
city, where she subsequently died. In quick succession the following cases were 
reported to Dr. William C. Woodward, health officer of the District, who had already 
begun necessary precautions to prevent the spread of the disease: Mary Thomas, 
colored, No. 243 Fourteenth street NE.; Mary Brown, colored, No. 202 D street NW.; 
Judge E.M. Rucker, No. 1104 Twelfth. street NW.; William Owens, No. 302 Fourth 
street SE.; Judge James J. Parker, No. 1810 Fourth street NW.; George Anderson, 
No. 632 G street NW.; Samuel Mundel, colored, No. 433 Fourth street NE., and 
Charles E. Williams, colored, No. 915 Eighth street NW., which was reported to the 
health officer October 28, and is the last case up to date. All the above cases, except 
Mr. Coston’s child, who died at its home, No. 433 Fourth street NE., were removed to 
the quarantine hospital as soon as reported to Dr. Woodward, who recognized the 
necessity of minimizing the foci of infection. 

In tracing the course of the disease it was found that every case’ had its origin 
from direct or indirect communication with Mr. Coston’s child or himself. The 
center of infection was in the office of the Assistant Attorney-General in the Patent 
Office, Interior Department, where Mr. Coston was employed as a law clerk. The 
disease was communicated through Mr. Coston to Messrs. Rucker, Parker, and Ander- 
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son, who were in adjacent rooms, and also to Mr. Owens, who met and conversed 
with Mr. Coston upon the street. Mr. Owens’s case was aaah and he died in 
hospital on the 30th. 

The Commissioners of the District met immediately upon the announcement of 
the appearance of the disease in the city, which, unfortunately, was not recognized. 
at first, having been diagnosed by the attending physicians as chicken pox, and 
established a smallpox hospital in the suburbs of the city, to which all cases were 
immediately removed. Commissioner Ross and Health, Officer Woodward were 
untiring in their efforts to stamp out the disease, and orders were issued that all 
school children, the poor of the city, and inmates of the hospitals and jail should be 
immediately vaccinated. Subsequently the Patent and Census offices were closed 
and disinfected, and at this date all fear of the disease becoming epidemic has been 

materially allayed. Total cases in the District, 10; deaths, 3. ; 

Talso visited Hyattsville, Md., where a suspicious case had been reported. Upon 
investigation I found that Mr. Van Buren Norwood, a messenger in the Interior 
Department, had been in close communication with George Anderson the day previous 
to the appearance of the eruption in Anderson’s case; but as he had been success- 
fully vaccinated on the 25th instant and showed well-defined vesicular papules upon 
his arm, with enlargement. of the glands in his axilla, the chance of immunity is 
greatly in his favor. All the members of the household with whom he came in con- 
tact had been vaccinated by Dr. G. A. Richardson, of Hyattsville, whom you had 
notified by telegraph regarding his case the day previous, so that in the event of 
the disease appearing no spread of the contagion is anticipated. ~ 

Very respectfully, 
PRESTON H. BAILHACHE, 
Surgeon, Marine-Hospital Service. 
To the SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


WASHINGTON, D. C., November 6, 1894. 


Str: [have the honor to report that in accordance with your instructions I 
reported to Dr. W. C. Woodward, health officer of the District of Columbia, on 
October 26, to assist him in the increased duties devolving on him by reason of 
- the appearance of smallpox in the District. Dr. Woodward made no formal assign- 
ment of duty to me, but desired that I should aid him in various ways as exigency 
required. The service was organized by the appointment of Dr. Beall as sanitary 
inspector, whose duty it was to visit all suspicious cases reported, and to decide on 
their nature. ‘Those reported to be smallpox by Dr. Beall were immediately removed 
to the contagious disease hospital, under the charge of Dr. Nevitt, and the premises 
were then thoroughly disinfected under the supervision and direction of Dr. O’Mal- 
ley, who had under his orders a corps of workmen for the purpose. 

The disinfecting agents employed were the acid solution of mercuric chloride 
1-500, and fumigation by sulphur dioxide, at least 3 pounds of sulphur being burned 
to the 1,000 cubic feet. The practice was to destroy all bedding and other articles 
incapable of disinfection by these methods, but with the arrival of the Kinyoun- 
Francis steam disinfecting chamber and sulphur furnace, which had been placed by 
you at the disposal of the health officer, the destruction of these articles was aban- 
doned, and disinfection by steam in strict accordance with the interstate quarantine 
Retail ceesy has been substituted therefor. 

It is proper here to note that Drs. Beall and O’Malley, with their respective corps 
of laborers, had been quartered in vacant buildings on the square at the corner of 
Eighteenth and B streets, NE., which establishment was isolated and officially 
designated as the ‘Quarantine Station.” Here was constructed a closed shed, 
50 by 25 feet, for the shelter of the disinfecting apparatus, and in this shed the steam 
chamber was located in permanent position, and the goods brought to the station 
in closed wagons, and on the completion of the disinfection were returned to the 
owners in wagons other than those bringing them. It is gratifying to report that 
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the two apparatus work admirably, and that with the steam chamber a temperature 
of 240° F. is quickly reached and easily maintained, and that by means of the air 
pump attached the perfect circulation and penetration of the steam are insured. 

By request of the honorable the Secretary of the Interior I assisted Dr. Gibbes, of 
the Interior Department, in the fumigation of that building, and upon the further 
invitation of the Secretary made suggestions as to the fumigation of all mail matter 
leaving the Interior Department and the Census Office. 

At this date it is gratifying to be able to report that the thorough preventive 
measures Which have been taken by the health officer seem to have resulted in the 


_ suppression of the disease, and the relieving of the panic which at one time threat- 


ened to become general and uncontrollable. Vaccination has been generally practiced 
throughout the city, and it is believed that with the passage of a few more days 
without new cases the outbreak will be at an end, and that without ever having 
assumed epidemic proportions, which certainly is a triumph and one more vindica- 
tion of the advance of sanitary scicnce in its war on contagious and infectious 
diseases. 
Very respectfully, : H. D. GEDDINGS, 
Passed Assistant Surgeon, Marine Hospital Service. 
The SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


SMALLPOX IN THE UNITED STATES. 


-The following is a record of smallpox in the United States from Janu- 
ary 1 to November 30, 1894, as reported to the Marine- Hospital Service: 


Place. Date. Cases. | Deaths. Remarks. 
Arizona: 
EN eR ee Syed ean aioli pret areta ae UN hy AeA Sesooet tar setae aise eal 
Arkansas 
Mex anicallate.aiccsiad ac eeyis vos Apr. 9-May 23......- 80 24 
California: 
ALGO EAS: laiciaie ole Eee ewan Ties Sipe De op efecto a he 1 
Med Avie scp aa sacciscee cake elas aoe MLO rere ios Se silera alas eaten 1 
Connecticut: 
BPE SS DOT: Ser sle sai iary ele a rare ApPlG-260-c 22s as 19 5 
OVE iy limo Wootten ciao eles 5 4 
PATHE Viera sectis SRE aie eaetan sate (Kei Ge Meeeipat a= 1 1 
Mian Ges teri. nie wane Seielssiea = ADE —30 csi Sie segs 1 1 
WIVER ON lean Siete Paiciert ae cla) a/atal J AER Renee ae atean ees 
INGibavVel a Sou. shes ele ese eee LARD PSL G0 seas ce as utes ik 1 
Pa AR MN spe hea eos SiS a apeie hem Shr Pr Apr AG owe eer. Seca ae 1 1 
Waterbury ....-- aera ie baste Sr Rebs 20 cease. 2s ae nt gee taps apa 
WenGhesters et. asks esieeie = PAT Nad a eho y elects ||, o/b. = token 4 
District of Columbia: 
Wes OOM y.seie'.<)2 a0 a aietorata): May 11-2600 .2 225. 1 a 
Oet..13—Nov. 22... 5... 16 5 
Georgia: 
(ATA GA .a\s5.ceiaine sees Sey =e ose [PR OTe) eerste As Bie Sees era saerase 5 varioloid. 
Tlinois 
CRIGALO ante vee See ne ota ae See Pe a eee 188 29 
Reba ds 28 sears 233 55 
Mien pei Bde). eee eet 805 100 
Wor VW oh os sad Baas loclwek eee 
May U.S hace, 1d ae tee oe a, 253 
RTO Lena srt aes cg ee orate 171 
Sly Lead har see Wee alli sicl mae mestols 51 
Apo Pe Bet sin ct ater | ies seh a ate 53 
Sent. OM ak ea Ca cree 31 
Oates ees ee eo hee ow crc 40 
Wore eels routs SE ele eieecusi ap 51 
Downers Grove..-..5...--.-- AALS p22 Mee eS oak CN teen 
(CTO ee estan aitetei alate oie rista’g nis elllsin ates NO Pree sratel ee acct Dthetarereiaiaiatata 
bet bal eR Ataanee S5eNsec ooCeS hor ae (OCR a Seana a 4 1 
Indiana: 
Blackford County............ IN AR Sa dpbisiearicmciatecs 
Dekalb County. +2224 J 2-5-4 JUMeT Oe as oo ee a | ah a GN 
Hin fom: COuutye aa aera sis aipeke ore WP EMOU esas carwano e 27 7 
En Giana polis eras. sone cele «sree MAWES DED otee. 3s chon ce BOlcatee cet ane 
: Aug. 16-Sept. 17--...- Dele, She cpersike 
Johnson County. as ¢necwee- Ma yi2eus oe. ac 2 oa 5 Oh eararer rarsens 
Kosciusko County--......--. Aug.16-Sept.17..... rele alana tre 
3025—VOL I 22 
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Smallpox in the United States—Continued. 


Place. Date. 
Indiana—Continued: 
Make County .ts- ese senses May 22-June 7...... 
Marioticicu: ce cetinere cere arer Aug. 17-Sept. 17-... 
Marshall County....--.-..---. May Zo seamen anless 
Pulaski County ii )othis Osean oe 1G hs See tte ets 5) 
Wialkerton® ee seeueace eee INOW See ee se skews 
Wayne County) j2---scee nce. May 22-June 7..-.-.-- 
Whitley County ............. Aug. 16-Sept.17....-. 
Iowa: 
Duabuquels:es.2sh soe seen ee May 1-31 50s 2..520%. 
Kansas: 
AtGHISONs eae ses SSC ees ee Mave oir n se acon 
Kentucky: 
Douisvilles se enc 2 be eemee oer | Jan. 1-May 8 ....... 
Louisiana: 
New Orleans. /402-22eb--es - dan vG-27 522.2 uesee 
Web 8-100 amen ee. 
Mar. 10-24 ...-- 
Fey ip CEVA DAR Mee 
May 5-12) oo. oer 
JUNE) 2-9 vse coerce 
Maine: 
TGEMMEMCC aera ate cielo cleets esata Miayil Oc atcuteane ser 
IPCTODROOU eae ci cere anette WATT QR: oats epereele at 
Maryland: 
BAvLLMOTSs gare tele neces Apr. 28-May 5...... 
May S212 yore eset 
May 19-26) 22jy-2: 
J UMO'2-9 eater. aay 
Amp ASI. eee eee) 
Charles County, near Gly- 
TONE sociee te aie ceils rote Oct. 27-Nov. 22 
Massachusetts: 
Boston ...... Be seid oats ae aiata erate Jan, 1-Feb. 3.......- 
Hebol7 Mar.i3 ace. 
Mar.3=3 jac se sts 
A Dre A283) 2 einas cate 
Apr. 28-May 5...... 
Chelsea ....... Bases Sabie Mary 190s hese se 
June UW saccce a aiesiee's 
JUNC2G% a5 vee ces = eis 
Sprinciields. ces. .e-<nerenee May 26-June 2...... 
Worcester ..... a aja ete his dteteoowtece SUNG TA eee ek 
Jaly-12-10 (Ce ssiie 
Michiga igen: 
rian Downship ces. c a. 2 = NOV, (23. s2seees ererets 
Bary Gab yic.n'sciacth alsa a ctnelatse lias May 7-June 6....... 
June Aer A frul bral treet 
Berlin Townships: -issss2ae| eee GO me aceeeeeen eer 
Cheboy garg mei iar ae eaten aime Oct. 9 SE AEP ALS 
Clayton Township........... J TNC, 28> Sock coer 
Crystal Walla cass eles seete ae WeDo Seek stk teee 
Danby Township............ INOW? ELe seem’ shee 
Detroit ..... Sop borne sibes sac Mia 28 Nee eae eon 
JUNG L2=9 Ja soa 
June 18-30-....2...- 
Sob i icel Lh Ror meer ti 
DATED. 4-25 2. Liye aes 
Septsc229 124. 
Oct. 13-Nov. 10.:....- 
Farmington Township....... | June 18-July 25..... 
Frenchtown Township.....- | June 16—July 25..... 
Grand Rapids............-... May 16-J une6...... 
Ish VOMIN Gi. '5. seus ace ateonee | Mar. 13-June 6...... 
RCH SON wumcints anecemernuet ame 3 Apr. 27-J une 6.2.2... 
Kalamagoo | sie 2it'4) 0a 9 dai Yoai2 ols | Mar. 24-July 25..... 
Macomb Township.........- June 20-J uly DAT aeee 
Manchester Township....... Oct. 8-207 ee 
Marquetiere i Wee tose she Ey May 22.2 89a sa 
MCROMAIN EO ahs ct alee seme Jan. 27-July 25...... 
Muskegon’eliv< soeiiasiescceus May 6-June 6....... 
Norville Township .......... Oct. 20522 swereeeeee 
USC 20. anna cnanaen eerade ee Jan. 9-July 25.....-. 
PONTIAC. 25) die ad woe eee et June 19-July 25..... 
Rives ‘Township............. Septsi22 2c eee 
Royal Oak. wnteren cman re weatsc OMe inayat uitetacen 
St. SOUS Lee e ee eeweaee ees sk Oise 28: avert 
Seve’... capeacteematmarades Noy, 14... scnnne eer 
Stargis Lente eaeees ae May 11-July 25..... 
MN pellantl fois cca meeeee| June 2-July 25...... 


Cases. 


Deaths. 


eeeeenesan 
eeeeceenoee 


eecwoecoes 

ee 
eereteroas 
secceeeees 


w 


woe mec ewes 


ee eeneene 


Remarks. 


— 


MARINE-HOSPITAL SERVICE. 339 
Smallpox in the United States—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Minnesota: 
Belle, Plame acces asec ests LATED pI Oe Senos a ue Dhaene a 
Bratnerdecs crm ele mse be hcded: INOW Deere ete sles = jd es he 
(Dulnthiee esas 5 ea ee sso « <-"s ADU Ste Leretet eee rorare ae 9 2 
Pie Crescent. 20.556 55/52. JUNG Co ees ua saee eae es ls 
Red Clover Township......- JUNO US 82 35 eee 1 1 
Grp All lve swesevasunctas aotsa& (MOD G24 were ousice = 11 1 
ttk ys OO se va haratteaiure' Bel ies ake 
WOLEOATDOUS.o.<\cceeateances TINO Ditcla sine e/atafeletal> ~ 1 Ree 
Missouri: 
,Mountain Grove.........-.-. PASH Ot Lisa cetieutemtetela ae 18 2 
RU POUT e oe <laeie efe mictelieie es ate Jan. 6-Heb.3..2..5.: EN hes Rate ea ae 
TRG) OS GES WierSei sence eee 3 1 | Died at quarantine, 16 
Nebraska: miles below city. 
Oral 2 jan scecavcaecaeatees OD fle ae geet a elaicietecnt peed eo kee 
Mar. 24-31.........- Pete dh eke ue 
BANDE A leo Oe arcinteianie se Byes nod os 
MPa Ve dred liver nelaararste HLM hes bite Se 
New Jersey: 
INeWarkosesgedecssst=cee stant Apr. 28-May 12....- 2 1 
July 21-Aug. 11..-.. 30 5 
Aug. 25-Sept. 8 ..--- 11 4 
| Shh eden ee 12 2 
Sept. 30-Oct, 20...-. GplGperee aan 2 
New York: 
SAVED AN Wee ee ea emisains a eelecios se CASTS tl = Urerars olaisisi-tateiils Siatatsi=' aay 6 5 
Maal 8 Leese sear lactee 3 
i init tOW cess ne neie sate Marat ly-Z2a Scaasdcle ss 3 if 
EAC DVIND) figs beh Asia alsystaia a I 
BTOGKA Yilinectas seca se deen ae Jan.1-Feb. 3.....--- 62 1 
Feb. 3-Mar. 3...-.--- 79 8 
Moar, 3-81 2 tft) 116 15 
Apr. 1-May 5.....-.- 108 27 
Mayilb—-26 5 sos ai 26 3 | 
May 26-J une 30..... 15 8 
July 1-Aug.4....--- 7 3 
Soptil-Srassones ces Ad te a eT 
Sept. 22-29........-- i ear ae 
Ooty Glasses Poli aaa oes cnt | 
Oct. 20-Nov. 3..-:--- 2 1 
Nov. 24-Dece. 1...--- Wiliawewe pats 
COXSAICKICarac soa euds eee ees Mar. 1-31.....- BET SiGe ae ANG 2 
Apts, Lose 58 see ees OLD) 1 
Croton on the Hudson....... May 1-81...0s565:2.6. A be Le 
HOSCW AOL. an- sa cee se ses sme esa CO essai had a 2 ra 
ADS oe eas ese ccs ss sfes e'sel2- Sept. 1-30.-...-..... HRN Sits as 
Minshin og’. ..22 SG ae tetra A-pri1=30 j222323ee56% 1 1 
Long Island City...........- Sule leeliiseesssc-% 2 2 
Middletown .......... Pecsce: WetOeeole ss ohsas se il 1 
Mount: Vernon: i. 6..'../5...-!: July 21-28.........- 1h Sea . 
eNGW BIigGhtOn sive cle cecsves| UULY -lasseeess teas Mi per ico oes Varioloid. 
Duly 24-84 bass) sas i Aree een, 
EN Givi Detar nian poeta clara June es0 ses 555 S52 7 Oe 
NENG EO Wiles sus wasle sissies oi aM leo Man Oe mw oaanas re s\hitee mater 2 
Pobs We28e sso loon Foy Pies 1 4 
New Mork: Citys. soc jeu. ot Pamel=Bis a2 Ss sages 25 89 13 
Mabsi-284 teers’ fas. 52 27 
Mar lols. ac ects 126 21 
PAPI Wish Oits orbs nteeyelisfaefa/ star anaties« 54 
Mayiadlieccit ascents seeete se 37 
SUMGL TBO wre ee aeib axis josie ores alee 24 
July Isles steetsesink le dae 2 Peas 19 
EL LEG ssh vekwalemeaay sae gs 6 
Rett. TBO. ved dah een 8 
iP Oct. 27-NOvisQ.2.: Sachs afte. 11 
MNOWMMHE Daaiswa at saver aeeoianae May 1-31.2-..--...2: Wilveec erases 
MOLTIMHOMS o-).n a's cia chte eve eae edt ee COA Lenkweae es Sad fae ks 
SLOL DG) ODVAS ere eicias wiaeteles occa a Ava gl 8 ett Oe 1 1 
Sept: ed ueiin 1 1 
Octslssl ike 1 L 
ROCHESLOD. sae. Jscasttecde tes Mai Lao lieth le Se. 1 1 
Dib BOD che hn ab Pee Pa 
MLAS cece vaewadecisensssetss May 1-31 ...:.0 2 i Prete Pere 
MG LAB Operetta eee ates 2 1 
Seneca’ Malis’. 2 .cccusesasesees May 1-31-.......-.-. D [ockaesce-s 
a 1k ee) ea 1 1 
Stony Pointy oc ssesdtetacneee May 1-31 soc tosortinns ST RS ee 
TOY. fucose caters eae ee Hebsdo28t otra ttee 2 2 
e pica... 2. joweas teen koran smears. Covi: fa oue awe £ 1 
Worcester .5scae sda seer aes duly 14-21 trae: 1 Seer ee 
Wihite- Plains: 22.29.8324. can Mayes Luh ites pe ease aire Pe 


1 
Yonkers ........ aac eee eee HSUEH Oa L ae aOuttorlvtetctersieranile op s.c/c = alas 1 
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Smallpox in the United States—Continued. 
Place. Date. Cases. | Deaths. 
Ohio: 
Oincinnatd (2... bark eeners NOV. (2bc ss terete ¢ tas See 
Cleveland sees ee ha ee tele May 15-19) Sree De Me ae ae 
June 23-30'.........- 1 1 
MOD i. .22— 29a ee a i Aas serene 
Ogts By iead Bec se dans We eee oe 
Deerfield coi... soe. see sees Now. Deed 20. a EL eh Sateen os ae 
Toledovic.s ctlels « omeateate sare Heb. 1-Mar.31-.. 2... Ab hag Pane 
AE. G20 03 ee. ene Sale Bee ones 
May Matto ee Mes ee i} 
May 27-June 1.....-. 2 1 
Pennsylvania: 

ATG ids ans dels, Re eae waren Me wMilee ees eee nee DAM pie SAS cite 
‘Bor wieksi 2 eee Olu oeers ethane ma COTO Nate Re ore 8 12 Beste Aco 
Blandon ete cee deer eee cee Mian O— It oe see vie NOG e ser = 
California's: Ss 2. ob Somes de nee UNG USI ue hae ae 1 1 
Carlisle to: Sy seat empha er anes Oe oe eee age euros see 

June 13-July 7.-.--. 6 3 
Aug. 4-Oct. 6......-- Lanse San Senet 
Carroll Township...........: Aug. 9-Oct. 6....:... he ree Xa eee 
Dagus Mines S22 Sse tees Fehnoe ciao nee i i 
Danville Guero anes Ue ete Mar. 14-May 5....... 77 4 
Dorrencetown -... .225-.:-.- Mary SLT ese 2 eo A ae he 
Derry Township... .0¢5-5 71/25 ee CO Ste eel 2 2 
Hriedensburgeve see eeeee one UR ital Role AMR ALLY Fel EP Soe ahs 
PETACZ LOWE en a aie ei ee ere ea Gio eae esl cite ele eal ees cee 
Gibraltat co... co.c wae ees GaN AS= soi seeeeeee ee 4 8 es aD rt 
Gonglersville beach eee ace IMsarie2 dig ae G Dae each eee 
Harrisburg Erte pees Se ae Apr. 11-Oct. 6.-..... 11 1 
Eivde Parker ont see eiketee wane May I) 7 5s cee DB illcgent ane 
JOAMNSLEG ME soe es ec ed elena ne A: AO poi bs pelsper Poste a4. 1h 2 1 
JOLSOVLOWMN 2-5 opie saat oe ois Mears tion cactus peg 3 1 
Apr. 4—-May, 5... 3. it 1 

HUIBO Rees neiseaies tise meena tees Apr. 11--May 5.....- GM ere restores 
Lewisburg et sn aeoeee eee Mar.19-May 5...... A eae tolerate 
Me Wistowhiee. seen ewe ee eee Mar. 11-May 5..._.. 1 i 
June i3-July 7.....-. Daiah eso cision 

Lidels Crossings... -2--042% Mary UD Te TS iu Ru Sesh ae 
MeKeesport. 47228 ieee eae ne i=Oct, GLa 802. PANE eee feos 
Mechanicsburg.............- ME ATITG i. chur rca tio Metres min bes 
Mocanagidlece- tec ce eeceees Mar 4a) eee Sates 1 1 
Mohns Storeécv.--. anssecneeees WY Pei bs yi ee Ty ee tai soneeace ae 
MUNG Vaermcre aan mine eee cee Apr. 11-May 15..... 1 J 
Philadelphia Ser AT eel ra Dike ee eens eT ey eget 
IW ar Gs: Search coarse Hee SRNR 

Apr. 11-May 5...... ae eters 

May S-LTiicee fes We ee 1 ie Th etapa oes 

June 13-July 7.-..--- Ammer a tiae 

Pe Ng at lave setts $y ery AA 1 

Aug. 9-Oct. 6.22.4 8 i 

Get: 2841 3 1 

Oct. 22-Noy. 27.....- 37 3 

PAiptsbure (cues. oe eee caleeee MODS ieee ce atin Peal since pate acetate 
MarvG.0 ei ee OF leita a sauts 

Potiswillesecncdccsccuteaenacas ELS or eles ete ath Meet che tatete 
Princetown s2-usscseeee oes Vile AO ipo ce ceteis eee US SBP EP se) 
Pottstown ves -ewoneeemescaiee Webilo eit oe eto cet 1 i 
Reading Mee Loe eee oats ete SE WEAN n eA seen Giliaicie'e eeteite 
Apr. 11-May 5:..... Aa Ae Ag 

Ridley, Parkevssces reer vces Junei3—July 7--.... Bo tcolatneees 
NOVE PIT ewe Solna ess SUS wiets.ota bats 

MRIVEPSIGS J aac cee ete eet I Ever Rein ap are eRe Saat ee 
Bhamokin se sess tacos ahaa Feb. .18-Mar. 6..... j UO Ae aS 
Shenmansdale cle. snore emc cms Aug. 9Oct. 6......- 1 ih 
Shickshinny ss. 4-\.0 Meloy se a Apr, 11-May 5...... 8 1 
Shillimo tan’. vse se fees bee ee PRATAC UO uote oe ele confers BN Veo vnia anita ore 
Striking Springs............- INLET AY 5 ice etn naan AF Bie is des eis 
Strashureeeee oes he ese Au bit) Cee tele es eet Ll Setraralate fe etal 
SUDPULYe ss eben eau wiils one cce UAT DF ee fia iectiniee Bl Sorc eaae 
DVOwandaice. enue teeeststeck sae 9-OCi Ge Jess Te letiod das ccc 
dsyrone Worgeseies sucesso ee bis ee ees cane JAS seca cee 
Walnubtewiiio: tiiian sae Mayas] ioe. cee siete To Saeice nce 
Washingtonville ...-..-....- WES Vil Oo Semen ener drileiantin atti 
West Hempfield.....-..-.... May 05-17 Soares 2 ce ee hess mee 
Wadi bury Saletan teat SAN 17. 5s tosgaae et PN ete eal me 
Ny Jan. 23-Feb. 13...... Be Vehoters ache ae 

W iliame port. .csktnes ceca ae Mepis lo toms aader i eens ote 
Wikinsburg ti. .045-.5e20% PAN. 1219: owe ge woe vee 1h ESR? 

Rhode Island: 

EYOVIGeGNES V.5./acecaqenash ee AEA) aera outers UN Sense ce 
May:) aoe one 2 1 

Ma oe bua Gcneerels © TN Gea aoe ae 


Remarks. 


Varioloid. 


Smallpox reported. 
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Smallpox in the United States—Continued. 


Place. 


Rhode Island—Continued : 


Providenceic seccusscsces em. os 


“Tennessee: 


Chatvamoogae.sscsse sn 52 


Texas: 


El Paso. Se glate ada a elcome eis eee 
pan, Antonie. yo. .csee oem Snes 
WCEORIG Sooo e tee cee re ae mae 


Vermont: 


(OME G bere we Seat ea Saas 


Wisconsin: 


AllonezZ.....-.0. ARP Reo aae 
Beaver Dame secs. eee - 
Was Cadesest 2 to ccle wees ees ee 


WOVE oot soe te eae eins 
MENS Orbe: cues eel coe Pe ues 
Mort Howard veces <2 ccee canes 
SHIgITICHIa sdb 8 a cton ae = oon Bene E 
GrarvillOrgatus, done c's hos cas, 
Green Bay. tosis... ccs aoe be 
Greenfield eveseer eve eeenre rere 


PPTL Hie OCR ar de ee 


DIAM Oe ee ee eee oe oe ae 


Milwaukee Township ....... 
PVETGGISLE Neer ie ans Sia tem 
Muskegon 2320. 2 oi25 deus 
TP OLUALC cess siaselcisese seer sence 
PRAVINONE 64 os) ci sweh eee. tou. 


Spring Prairie.....-........- 
SPOLION ees acco ae ae baci nen a oe 
PEW OpruLy Oris cme an wate she nice 


Waukesha c2tkis ibser ss ek: 
WSUSal. conto e tsetse poco 


Wauwatosa...... pe cisieimin Sete a ats 


WV OMOWOC scone cabscedtesk sass 


Date Cases. 
Miavild 2 32a 72228557 12 
Manni 26ns temo den ot 1 
May 26—June 2.....-}.......2.. 
BE Dif ARR ek Se 4 
Mar.) SU meee cin 4 
Reb 14 seta aie et 3 
PAM. Quen ae ee itn 5 
Jan. 14--27........... 5 
Heb: Bot aoe sae 2 
Hepsi de ee el 2 
IMIS Btrvkas tasteeee on 1 
EB 28 a5 Reoa LA 1 
GD SLD Oe e meree cies eee 1 
Oct. 20-Nov. 14...... 2 
PADI a didie ot as ve are 2 
INOW) (O-2G2 EL esas ek 1 
daly; 1-30e Sy see 1 
May 30-June 9.-.... 3 
Sept. 10-24 .- 2.2.2... 2 
Oebi8—-22 Sos a 1 
BEY SY V0 MnP ey 4 
Oct. 22-Nov.19...... 17 
July “Ong etic’ 20L se 1 
Mar Ose 0. Ug ek 1 
July 30-Aug. 20..... 1 
Aug. 20-Sept. 10..... 2 
NOV gh) Pe sue eee ee 24 
FAN: BOS ee RAS 1 
daly 1-30) 400 oes 5 
July SOSA IE 20a ecrreseas eee 
Sept, 10-24) bute. ty 1 
Aug. 20-Sept.10..... 2 
Sept. 24— Oct. vide eee 1 
July 3-Aug. 20.....- 1 
Tee SLC Verne 3 
PER at RA oR +2 
A Dri ak Oey ab oe dete 4 
IMS y BOP ane as toe ae 1 
May 30-3 une 7...... 4 
AMO eee ames ae ns 1 
Mar: F280 92 9h kes 1 
UAT 2 ee re ee 1 
May eU Sete Aas) 7 
June 9-30 ..2.556.-56 11 
duly d=30 S230 1 Bo) 55 
July 30-Aug. 20..... 78 
Avig. 18-25 oo. 32 
Aug. 25-Sept.1....-. 36 
Sep. 129s Lee 178 
Sept. 30-Oct. 6. ...-.. 44. 
Oct. 6-Nov, 3'...-....- 224 
Nov. 3-Dec. 1.--....- 114 
Sept. 24-Oct. 8....... Ji 
Oct. 8-Nov.19....... 7 
Daly LH SO oe ok 2 
Oct. 22—-Nov.19...... 7 
MOD La siete ro seed Le 1 
Aug. 20-Sept. 10..... 1 
INOWe ets ayoee wows se 1 
Oct. 22-Nov.19..2.: 4 
JUNE UG 2s ice cme ce 1 
Misia Dat eee pars Lae 1 
Sept. 10-24 ..0..252... 2 
Sept. 24—-Oct. 8....... 2 
Oct. 22—Dee. 10 ...... 9 
May S0nn bik AE: | Saf 
SUNOS ise ace wis ee a! 
July 1-80.-.4..-..... 6 
July 30-Aug. 20..... 1 
Aug. 20-Sept.10..... 1 
Sept. 24-Oct. 8....... 1 
July 30-Aug. 20..... 1 
Aug. 20-Sept. 10. .... 3 
Sept. W294 oo 9 
Sept. 24-Oct. 8....... 18. 
Oct. S=19be ste. oes. 18 
Oty 8=22 thease teeecs 6 


SERVICE. 


Deaths. 
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CHINESE PLAGUE. 


The plague was probably imported into Canton in 1894, by way of 
Thibet, from northern India. From Canton it was readily conveyed to 
Hongkong by persons who removed from one city to the other while 
actually suffering from the disease or during the process of incubation. 
The steamer journey between the two places occupies only about eight 
hours. During the height of the epidemic it was almost a daily event 
for deaths to occur en route. 

In considering the causation of the disease account must be taken of 
the prevalence of insanitary conditions in Chinese towns. A prolonged 
period of drought preceded the outbreak. The rainfall in south China 
during the winter is small, but during the month preceding the out- ° 
break it was exceptionally so. This absence of rain caused an impure 
water supply and a more than usually insanitary condition of houses 
and drains. The temperature was also abnormally low, and, conse- 
quently, favorable to the development of the disease. All the fostering 
conditions for an epidemic were therefore present. 

In Yunnan pigs, goats, rats, and other animals die in great numbers 
before the disease attacks the human subject. In Canton rats were 
the only animals observed to be affected. 

No absolutely reliable estimate can be reached as to the mortality, 
but the total number of deaths was probably 40,000. One report gives 
the number of coffins passing through one of the city gates in one day 
at 170. Another gives 1,000 coffins carried out by one gate in forty 
days. Although all classes suffered, certain conditions of life appeared 
to confer immunity. The greater number of persons attacked were 
women and children, especially female children, or those living mostly 
indoors. Persons living upstairs were less liable to the disease than 
those living on the ground fleor. The boating population, who live 
and sleep on the water, enjoyed almost complete immunity. In the 
foreign quarter of Canton, the population of which is about 300—Euro- 
peans and Americans—not a single case occurred among human sub- 
jects or animals. 

The action of the Bureau, in view of the prevalence of plague in 
China, consisted in placing a sanitary inspector on duty at Yokohama, 
where all vessels bound from ports in the Orient, coming to the United 
States, make harbor. The attention of the quarantine officers on the 
Pacific Coast was specially directed to the existence of this disease 
jn Asia, and they were directed to enforce the quarantine regulations 
rigidly against it. 

The following report upon the natin of the plague was received by 
the Bureau from Professor Kitasato: 
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PRELIMINARY NOTICE OF THE BACILLUS OF BUBONIC PLAGUE. 


[By Prof. S. Kitasato. | 
HONGKONG, July 7, 1894. 


Early this year (1894) an epidemic of bubonic plague broke out in the south of 
China and Canton, from which city the disease was imported into the neighboring 
island of Hongkong, where it has prevailed from the beginning of May until now. 

The Imperial Japanese Government sent a commission to Hongkong in order to 
study the plague, especially as regards its bacteriological character and its patho- 
logical and clinical features. The pathology and medicine were the special study of 
Professor Aoyama and the bacteriological part received the care of the author. 
Having left Japan 5th of June, 1894, we arrived at Hongkong on the 12th of the 
same month. Here Dr. Lowson, acting superintendent of the Government city hos- 
pital, put everything needful at our disposal in the most friendly spirit. A room in 
the Kennedy town hospital (one of the plague establishments) was given to us, and 
there we began our work on the 14th of June last. 

On that day we were able to see a post-mortem examination performed by Pro- 
fessor Aoyama. I found numerous bacilli in the bubo (in this case a swelling of the 
inguinal glands), in the blood of the heart, in the lungs, liver, spleen, etc. As the 
post-mortem examination was made eleven hours after death, I had still doubts 
about the true significance of what I found. I therefore made a cultivation and 
inoculated a mouse from a small piece of the spleen. On the same day I took, with 
all due precautions, some blood from the finger tips of a patient who had the dis- 
ease in a very bad form, with a temperature of 40.5° C., swelling of the axillary 
glands, ete. Under the microscope I found bacilli with capsules, the poles of which 
were stained much deeper with aniline dyes than the middle part. This givesthem a 
ereat likeness to the bacilli of chicken cholera (bacillus cholera galinarum). On the 
next day all the serum cultivations which were prepared in the incubator from the 
different organs of the body and of blood from the finger tips showed a growth of 
microorganisms which, under the microscope, were not to be distinguished from 
those which we found in the blood and in the interior of the bubo atthe first post- 
mortem examination. The bacilli differed only by being a little longer and staining 
easier in the middle than those taken from the blood. With these cultivations I inocu- 
‘lated subcutaneously mice, guinea pigs, rabbits, and pigeons. 

The mice which were inoculated on the first day with a piece of spleen and some 
blood from the finger tips died in two days’ time, and at the post-mortem examina- 
tion upon them I found cwdema round the place of inoculation, the same bacilli in 
the blood, in the internal organs, and in the edematous part around the place of 
inoculation. 

All animals which had been inoculated with the cultivations (pigeons excepted) 
died after periods extending from one to four days, according to the size of the ani- 
mal. The same state of the organs after death and the same bacteriological obser- 
vations always obtained as in the case of the mice previously referred to. I propose 
to give further details about my experiments on animals at a later time. 

Every day I took blood from many plague patients and examined it, and almost 
every time I found the bacilli as above described, sometimes in great numbers, 
sometimes only a few in number, so that many glass slides had to be examined to 
find good specimens. 

On the other hand, these same bacilli were to be found at every post-mortem exam- 
ination (of which we had upward of fifteen) in great quantity in the bubonic swell- 
ings, in the spleen, the lungs, the liver, in the blood contained in the heart, in the 
brain, intestines; in fact in all internal organs without exception; and every culti- 
vation from any particle of these parts invariably produced the same baci. 
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Suppose the contents of a bubo or a small piece of the spleen is rubbed on the 
cover glass, and the latter, after having been stained, is examined under the micro- 
scope (one-twelfth inch oil immersion, Zeiss), bacilli will be discovered in the form 
found in pure cultivation (Reinkultur). In the spleen especially the bacilli are 
ageregated in heaps. Bacilli from bubonic swellings and from other internal organs 
are more easily stained with aniline dyes in their middle part than those taken from 
the blood, but any serum cultivation prepared from them produces the same form of 
bacillus. 

In any case where cultivations are prepared from parts of any internal organs or 
from the blood taken from the finger tips, with careful observation of all due pre- 
cautions, pure cultivations (Reinkultur) of one and the same bacillus are always 
obtained; therefore the most intimate connection must exist between the bacillus 
and the disease. ; 

Particulars about the observations at the post-mortem examinations will be 
given later on by my colleague, Professor Aoyama. Generally it may be said that 
the parts in the neighborhood of the bubo are cwedematous, of a color between black 
and red, infiltrated with gelatinous exudation, and that the spleen is enlarged. 
Both phenomena are to be found in inoculated animals in which the parts round the 
place of inoculation present the same edematous exudations as we find in human 
beings. 

I shall now give a few short notes about the bacillus. 

The bacilli are to be found in the blood, in the buboes, in the spleen, and in all 
other internal organs of the victims of the plague. The bacilli are rods with 
rounded ends, which are readily stained by the ordinary aniline dyes, the poles 
being stained darker than the middle part, especially in blood preparations, and 
presenting a capsule, sometimes well marked, sometimes indistinct. The bacilli 
found in the spleen are best stained by a solution of methyl blue. Iam at present 
unable to say whether or not ‘‘Gram’s double-staining method” can be employed. I 
shall report upon this on a future occasion. 

The bacilli show very little movement, and those grown in the incubator in beef 
tea make the medium somewhat cloudy. The growth of the bacilli is strongest on 
blood serum at the normal temperature of the human body (37° C). Under these 
conditions they develop luxuriantly, and are moist in consistence and of a yellowish- 
gray color; they do not liquefy the serum. On agar-agar jelly (the best is good 
glycerin agar) they also grow freely. The different colonies are of a whitish gray 
color, and by a reflected light show a bluish glance; under the microscope they 
appear moist and in rounded patches with uneven edges. At first they appear every- 
where as if piled up with ‘‘glass wool;” later on as if having dense, large centers. 
If acover-glass preparation is made from a cultivation on agar-agar, and, after having 
been stained, is observed under the microscope, long threads of bacilli are seen, which 
might, by careless inspection, be mistaken for a coccus chain, but are recognized 
with certainty as ‘‘threads of bacilli” under closer observation. 

The growth on agar gelatin is similar to that on agar-agar. In a puncture culti- 
vation, at the ordinary temperature after a few days, they are found growing as a 
fine dust, in little points alongside the puncture, but with very little growth on the 
surface. Whether these bacilli are able to liquefy ordinary gelatin or not I am at 
present unable to decide, as the temperature of Hongkong ranges so high that the 
employment of simple nutritive gelatin is out of the question. I shall give further 
information on this question later. 

On potatoes at a temperature of from 28° C. to 30° C. there was no growth after 
ten days’ observation, but at a temperature of 37° C. the bacilli developed sparingly 
after a few days; they were whitish-gray in color and exsiccated. 

As mentioned before, the bacilli grow best at a temperature of from 36° C. to 39° C. 
At how low a temperature growth is possible I am unable at present to state. 

So far I have been unable to observe the formation of spores. 


-MARINE-HOSPITAL SERVICE. Genceacaay F 


Experiments on animals.—Mice, rats, guinea pigs, and rabbits are susceptible to 
inoculation. If these animals are inoculated with pure cultivations, or with the 
blood of a plague patient in which the bacilli have been observed, or with the con- 
tents of a bubo, or with pieces of internal organs, or even with the contents of 
the intestine, they begin to become ill in from one to two days, according to the 
size of the animal. Their eyes become watery, they begin to show disinclination 
for any effort, later on avoid their food and hide quietly in a corner of the cage. The 
temperature rises to 41.5° C., and with convulsive symptons they die in from two to 
five days. 

I must observe that in Hongkong I could only obtain small guinea pigs (weight 
from 100 to 150 grams) and small rabbits (from 200 to 250 grams). If I could have 
experimented upon larger animals it is possible life would have been somewhat pro- 
longed beyond the periods mentioned above. 

The parts around the point of inoculation are infiltrated with a reddish gelatinous 
exudation, the spleen is enlarged, sometimes there is a swelling of the lymphatic 
glands, and in all the organs the bacilli are found. The results found after death in 
animals are very similar to those found in anthrax and in cdema malignum. 

Pigeons do not appear to be susceptible to the influence of the baciili. 

I made experiments by feeding some mice and guinea pigs with pure cultivations 
of the bacillus and with small pieces of the internal organs. The result was such 
animals perished in a few days under the same symptoms as those which had been 
inoculated. In all the internal organs of animals so destroyed I found the bacilli. 

With the dust of dwelling houses from which the plague-stricken had been removed ° 
I made several experiments upon animals. Some of the animals died from tetanus, 
In one case only a guinea pig died with plague symptoms, and in this animal the 
same bacilli were found in the internal organs as in those of plague patients who 
had succumbed. 

These experiments with the dust from infected houses I shall certainly continue. 

Many rats and mice at present die spontaneously in Hongkong. I examined some 
of them. In the internal organs of a mouse | discovered the same bacilli. 


POWER OF RESISTANCE OF THE BACILLI TO PHYSICAL AND CHEMICAL AGENCIES. 


Experiments with desiccation.—The contents of a bubo in which the bacilli were 
present in great numbers were wiped over cover glasses (perfectly cleansed by heat 
and alcohol), and some of the cover glasses were dried in the air of a room at a tem- 
perature ranging from 28° C. to 30° C. Others I exposed directly to the sun’s rays, 
and from among them, after an exposure of one, two, and three hours (up to six 
days), [removed some parts, putting such portions in beef tea and placing them in 
the incubator. Those which had been standing in the room from one to thirty-six 
hours showed a pretty good growth in the incubator, but those which had been in 
the room for more than four days were unable to show any growth even after one 
week’s incubation. Those exposed directly to the sun were all destroyed after from 
three to four hours. 

Further cultivations on serum were treated exactly like the contents of the bubo, 
with very similar results. 

Experiments with heat.—Beef-tea cultivations which had been heated for thirty 
minutes in a water bath up to 80° C. were destroyed. At 100° C. in the vapor appa- 
ratus they were destroyed in a few minutes. 

Chemicals—Carbolic acid.—To every 10 cubic centimeters of beef-tea cultivations 
which had been standing in the incubator from two to three days and had grown 
well, carbolic acid was added of a strength of 0.5 per cent of the whole, 0.75 per 
cent, and 1 per cent. They were afterwards well shaken and left at the ordinary 
temperature of the room. Of each of these cultivations a few drops were brought 
into sterilized beef tea after one, Rye and three hours and left in the incubator with 
the following results: : 
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Those cultivations which contained 0.5 per cent and 0.75 per cent carbolic acid 
and had been left standing in the room for one hour grew in the incubator after two 
days. A cultivation, however, of 1 per cent, which had been left standing for only 
one hour, did not grow even after one whole week in the incubator. 

Cultivations that had been mixed with only 0.5 per cent of carbolic acid and had 
been left standing for more than two hours did not show growth after one week in 
the incubator, neither did the other cultivations containing a Sasa percentage 
produce any growth. 

Quicklime.—Experiments were made with quicklime in exactly the same way as 
with carbolic acid, with the following results: 

Those beef-tea cultivations which contained 0.5 per cent of quicklime grew 
sparingly after two hours; those containing 1 per cent of quicklime ceased to grow. 
Cultivations which had been mixed for more than three hours, even if containing 
only 0.5 per cent of quicklime, showed no growth. 

Further experiments with chemicals should have been made, but as my time was 
extremely limited I had to leave them to a future time. 

The following is a short review of ‘‘ the plague” generally: 

History shows us that plague epidemics existed in the fourteenth century both in 
Asia and Europe, and thousands of human beings perished. Since then, from time 
to time, now here, now there, an epidemic has appeared, and until lately the disease 
almost seemed to have vanished from the face of the earth. This, however, was not. 
so. In China it has existed to this day, especially iu Yunnan, where it occurs every 
year in an endemic form. From the latter place it was imported into Canton, and 
from Canton, for the first known time, has reached Hongkong. 

This recent outbreak has given us opportunity for studying this Arsiicaeke cause 
of mystery for centuries—with the means which modern science places in our hands. 

The principal symptoms of the disease now ravaging Hongkong are the following: 
After the period of incubation, which lasts from three to five days (possibly a little 
longer, and some doctors say as long as eight days), the patient complains of high 
fever and swelling of one or more of the lymphatic glands (buboes). These swell- 
ings may antedate, coincide with, or follow the rise in temperature, and are accom- 
panied by severe pain. The most common gland affected is one of the femoral chain, 
next an inguinal, next axillary, and sometimes a cervical gland is affected. The 
tongue is coated with a grayish-white or dark-brown heavy fur. There is commonly 
headache, also delirium; the heart is generally affected; occasionally vomiting and 
diarrhea are present (not frequently the last two conditions, which are generally 
forerunners to a fatal issue), 

In patients who survive the onset of the disease the temperature does not fall 
until a week has passed, and convalescence is a slow process. 

Sex and age make no difference in the disease; men and women, infants and old 
people, are attacked equally. 

If in such a case as described the blood be examined, the before-described bacilli, 
in greater or lesser numbers, will be found present (in 30 patients I obtained 25 
positive results, and 2 of my subjects who were without bacilli were ihinegatt es pete 
proved not to be suffering from the plague at all). 

As indicated before, it is not always an easy matter to demonstrate the presence 
of the bacilli directly in the blood of many patients; they are present sometimes in 
such small numerical strength that only after examining several slides can they be 
discovered. In order to be safe, not only must the blood of a suspected plague 
patient be examined, but a cultivation should also be made. 

In the buboes the bacilli always occur in the form of pure cultivations, but it is 
obviously not always easy to procure a specimen of bubo contents from the living 
subject. 

The question arises, Is it possible to make a diagnosis of bubonic plague from 
examination of the blood of the suspect? In many cases, yes! But a good deal of 
bacteriological practice is required, or such diagnosis is impossible. 
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It is a well-known fact that so far, among infectious diseases produced by bacilli, 
only two micro-organisms have hitherto been found in human blood, viz, the bacillus. 
of anthrax and the spirochetic of relapsing fever (we do not include the plasmodia of 
malaria). Herein the blood of human beings suffering from bubonic plague we have: 
a new bacillus possessing the following qualities: 

(1) This bacillus occurs in the blood, in buboes, and in the internal organs of the 
plague stricken only. 

(2) This bacillus is not to be found in any other infectious disease. 

(3) With this bacillus it is possible to produce in animals the identical symptoms: 
which the disease presents in human beings. 

From this evidence we must come to the conclusion that this bacillus is the cause: 
of the disease known as the bubonic plague; therefore the bubonic plague is an 
infectious disease produced by specific bacillus. 

What are the channels by which these bacilli enter the human body? We may 
suppose that they have three principal channels of entrance: By respiration, 
through an external wound, and by the intestinal tract. Examples of the first two 
ways, of which I shallspeak later on, are abundant. Examples of the last-mentioned 
way are not positive so far, but, considering that we discovered the bacilli in the 
intestinal canal and experiments on animals prove that feeding alone produces 
definite results, the concession must be made that the third is a possible method of 
infection. 

Most of the cases of bubonic plague occur among the Chinese, a few other nation- 
alities excepted. 

Whoever has looked into a Chinese dwelling in Taipingshan is at once persuaded 
that here is a suitable hunting ground for the plague bacillus. The houses are so 
filthy that they are unfit for human habitation. 

What means are to. be employed against the plague? Preventive measures, gen- 
eral hygiene, good drainage, perfect water supply, cleanliness in dwelling houses, 
and cleanliness in the streets. As soon as an epidemic breaks out the sick must be 
perfectly isolated. Theinfected dwellings, before the household things are removed, 
have to be disinfected by 2 per cent carbolic acid solution or by a solution of quick- 
lime in a correct way. Afterwards, wearing apparel, linen, bedding, etc., should be 
specially disinfected by a steam disinfector for one hour at a temperature of 100° C. 
Should a steam disinfector not be available the things ought to be exposed directly 
to the sun’s rays for several hours. Articles unfit for use ought to be burned. 
Dwelling houses thus emptied should be cleaned over again with quicklime or car- 
bolic acid. The feces should be disinfected carefully with quicklime. Dead bodies 
covered with quicklime are either to be burned or to be buried at least 3 meters 
from the surface. Mice and rats which have died spontaneously in dwelling houses 
should be carried away with proper precautions. After a patient has apparently 
recovered he must be kept apart from the healthy community for a period of amonth, 
for during convalescence the bacilli may be discovered in the blood from three to 
four weeks after all symptoms have ceased. 

Individuals ought to keep away from plague patients and infected houses and be 
careful about their solid and liquid nourishment. 

These measures have been generally in force during the epidemic in Hongkong. 

The question as to whether immunity against the bacillus of plague is possible on 
the lines practiced against many other bacillary infectious diseases remains at present 
an open one. I shall study it thoroughly later on and in an exhaustive manner. 

All that I have described above must be regarded only as a short preliminary 
notice. The results of extensive study on the subject of the plague bacillus will be 
published by me at a later time. 

Before I conclude this notice, I beg to tender my heartiest thanks to the colonial 
government at Hongkong, to all the medical men here, and especially to Dr. Lowsom 
for his kind assistance. 
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LEPROSY, 


Leprosy was made the subject of special consideration at the Congress 
of American Physicians and Surgeons held in Washington, D. C., May, 
1894, The matter of national control of the disease was considered, and 
the following address relating thereto was delivered, by invitation. 

Following the discussion a resolution was adopted requesting Con- 
gress to provide for the appointment of a commission to investigate the 
prevalence of leprosy and suggest means for the control of the disease. 


NATIONAL CONTROL OF LEPROSY. 


[By Walter Wyman, M. D., Surgeon-General United States Marine-Hospital Service. ] 


In the few minutes allotted to me I propose to discuss the relations of the National 
Government to the subject of the control of leprosy. 

In October, 1889, the American Public Health Association, at its meeting in 
Brooklyn, passed a resolution calling upon the Marine-Hospital Service and the 
State board of health of Florida, and all quarantine commissioners of ports having 
intercourse with Cuban ports, to exercise the same vigilance with regard to leprosy 
that is already observed in the case of yellow fever during what is known as the 
quarantine period. In accordance with this request, a circular was issued by the 
Surgeon-General of the Marine-Hospital Service, approved by the Secretary of the 
Treasury and the President, December 23, 1889, forbidding entry of any vessel to 
any port of the United States without a certificate from the proper officer that no 
case of leprosy was found on board said vessel, or in case one, had been found, that 
it had been removed from the vessel and detained at the quarantine station; witha 
further provision permitting the departure of the detained leper on outgoing vessels 
bound to the foreign country from which the leper last sailed. _ 

The new quarantine regulations of the Treasury, promulgated April 26, 1894, a 
vide as follows: 

‘* Vessels arriving at quarantine with leprosy on board shall not be granted pratique 
until the leper with his or her baggage has been removed from the vessel to the quar- 
antine station. 

‘‘No case of leprosy will be landed. 

“Tf the leper is an alien passenger, and the vessel is from a foreign port, action 
will be taken as provided by the immigration laws and regulations of the United 
States, 

“Tf the leper is an alien, and a member of the crew, and the vessel is from a for- 
eign port, said leper shall be detained at the quarantine at the vessel’s expense until 
taken aboard by the same vessel when outward bound.” 

Furthermore, the immigration law of the United States, providing for the medical 
inspection of immigrants, forbids the landing of immigrants afflicted with a loath- 
some or contagious disease, thus furnishing an additional protection against the 
importation of cases of leprosy. These laws and regulations have, in a measure at 
least, been effective. JI am informed by the sanitary inspector stationed at Havana 
that several persons afflicted with leprosy desiring to immigrate to Florida have been 
debarred from so doing by reason of these restrictions. 

National control of leprosy within the United States has been frequently advocated, 
particularly by State and municipal boards of health, when finding such cases upon 
tueir hands and desirous of being relieved of their care. The arguments for such 
control, of course, are based upon the presumption of the contagiousness of the dis- 
ease (even though moderately contagious) and also upon the claim that where no 
segregation of cases or no supervision of cases not colonized is enforced, the disease 
gradually increases in prevalence, and that where segregation or colonization has 
been enforced the disease has been made to disappear. 
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One reason alleged for a national establishment is the fact that in some States the 
disease is of so rare occurrence that the erection of a special hospital or place of 
confinement for lepers is scarcely justified, and it is desirable, therefore, that there 
should be established an asylum to which any of the States might send these unusual 
but highly objectionable patients. It is further urged that by reason of the diffi- 
culty of properly caring for lepers, and because of the uneasiness and excitement 
that would prevail in cities or localities should the presence of a leper be announced, 
the health authorities themselves are tempted to conceal the cases from the knowl- 
edge of the public. Thus, if there is anything in the doctrine of contagiousness 
whatever, the local authorities themselves may directly aid in the extension of the 
disease. If a national asylum were provided there would be no motive for conceal- 
ment. Granted that the danger of contagion is small; granted that, in the language 
of another, a case of leprosy within a family should be regarded with less concern 
in its relation to the health of the remaining members than a case of tuberculosis; 
granted that the disease spreads chiefly among the lower classes; nevertheless, in 
the movement which is now only near the starting point, but which promises to be 
a controlling movement, and which will mark the close of the present century and 
the beginning of the next, so far as medical science is concerned, as distinctly as any 
other evidence of progress in the healing art (I refer to the settled resolution to 
exterminate every contagious disease), it would appear to be incumbent on the pro- 
fession to leave nothing undone to exterminate this, together with other communi- 
cable diseases. 

Now, with regard to national control, there are two considerations involved: 
First. Does the right of national control exist? Second. If it does, how may that 
right be best exercised ? 

Concerning the first consideration, I find a difference of opinion among eminent 
men with whom I have conversed, based upon their different views regarding the - 
Constitution of the United States. 

A strict constructionist will inform you that the United States Government can 
only legislate in accordance with powers expressly delegated by the Constitution, 
and thatthe general-welfare clause of the Constitution applies as a qualifying clause 
to the specified prerogatives—that the latter are only granted when necessary for 
the general welfare. 

The States, however, may make any laws which are not forbidden by the Consti- 
tution of the United States. This view would discourage the attempt to establish a 
national leper hospital by the General Government, but it is claimed that the end 
might be met by one State establishing a hospital and being willing to receive into 
it the lepers consigned from other States, their expenses being paid by the latter, 
as has been done in a number of instances with regard to jails and penitentiaries. 

Those who take a different view of the Constitution assert that it is quite within 
the province of Congress to appropriate a sufficient sum to establish a national leper 
hospital, though the necessity for it must be plainly shown. They call attention to 
laws already passed to which objections similar to those mentioned above were 
urged. 

An outline of a bill for this purpose might be stated as follows: 

‘An act appropriating a sufficient sum to establish a national leper hospital and 
authorizing the national officer in charge thereof to receive, or to proceed and take 
possession of, a leprosy patient upon the consent of the proper authority of the State. 
There should be a corresponding act passed by the legislature of the State confer- 
ring power upon some official—preferably the governor, with the advice of the State 
board of health—to respond to such a requisition. It should be made the duty of 
the Government officer in charge of the institution, upon hearing of the presence of 
a leprosy patient, to request such authorities of the State as have been designated 
for that purpose by the legislature to turn over said patient to said officer for the 
purpose of being transferred to said hospital; and the Congressional act should also 
provide that the officer in charge of the institution should make such regulations 
for the treatment and confinement of the patient as the nature of the case demands.” 
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It will be observed that an act of this nature would still practically leave the 
determination of the disposition of the patients within a State to the State itself, 
and leave to the discretion of the governor and the State board of health whether 
in a given instance the leper should be segregated. The necessity of this discretion 
is evident from the fact that special circumstances might so surround a given patient 
as to make it cruel or unnecessary to remove him. At the same time it would pro- 
vide for the proper removal and proper care of those who are not surrounded by 
such circumstances. To the objection that some States might fail to thus legislate 
or avail themselves of the privilege of a national institution, it may be urged that 
jn this event the law of February 15, 1893, which permits the making of regulations 
to prevent the spread of contagious diseases from one State to another, could be 
prought into exercise to prevent lepers leaving such a State. It is believed that 
this State would in time have a physical demonstration of the necessity of taking 
advantage of the national institution or of making equal provision itself. 

This is a brief outline, which it might be necessary to modify. 

To determine whether such a bill would pass it would be necessary to introduce 
it, but, as preliminary to its passage, its necessity would have to be demonstrated to 
Congress. For this purpose, and that Congress may be assured that the medical 
profession and sanitary officers had not acted upon insufficient premise, itis suggested 
that a leprosy commission should be appointed, of three or five members, to make 
report upon the prevalence of tee in the United States and the necessity and 
proper method of its control. 

A preliminary bill might be introduced empowering the President to appoint such 
a commission; and, as the success of the bill would be enhanced if it called for no 
additional appropriation, there might be included a provision setting aside a portion 
of what is known as the “epidemic fund,” to meet the expenses of this commission. 

Whether a national leper hospital would be the result of this action or not, a 
commission of this character would cause a sense of relief to the people of the 
United States, whatever its conclusions, either affirmative or negative, as to such 
establishment. 

As for myself, I believe that leprosy should be under national control. 


BUREAU OF PUBLIC HEALTH. 


During the year several bills have been introduced in Congress 
looking to the establishment of a bureau of public health, none of 
which were favorably reported by the House committee. Two bills 
were reported on adversely by the Secretary of the Treasury. 

Following is the letter of the Acting Secretary of the Treasury upon 
the merits of a bill “To establish a bureau of public health within the 
Treasury Department of the United States:” 


TREASURY DEPARTMENT, 
Washington, January 3, 1894, 


Str: I have the honor to acknowledge the receipt of the communication of the 
Committee on Interstate and Foreign Commerce of the 19th ultimo, inclosing bill 
(H. R. 4833) ‘‘To establish a bureau of public health within the Treasury Department 
of the United States,” and requesting me to furnish the committee suggestions touch- 
ing the merits of the bill and the propriety of itspassage. Inreply I have to state that 
in my opinion the objects to be attained by the passage of this bill are already met, 
or may be attained, under the act of Congress passed February 15, 1893, and under 
present executive organization. A careful perusal of the bill will show that itis to 
all intents and purposes a reenactment of the act of February 15, 1893, with the addi- 
tion of a commission of fifteen members and an executive committee thereof consist- 
ing of five members. This addition does not commend itself to me, either on the 
ground of economy or of practical utility. The appointment of so many commis- 
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sioners, with their compensation and other expenses necessarily to be incurred, will 
involve a very considerable expenditure, and in my opinion the calling together of 
so large a body for the purpose of devising quarantine rules and regulations and 
the placing of the executive power of such a body in the hands of an executive com- 
mittee of five, only one member of which is by reason of his official position natu- 
rally connected with quarantine affairs, together form a plan cumbrous as compared 
with present methods and organization, and which in practice would be at best but 
experimental, and in my opinion less successful than the plan and organization which 
now exist. In general it may be said that what is offered as new in this bill does not 
add to quarantine efficiency; and the features in the bill which are really effective 
are already provided for in existing statutes. 

It bears upon its face the evidence of having been prepared either without a full 
_ knowledge of the advance that has been made in national quarantine under the law 
of February 15, 1893, or with the intent to ignore the existing law and regulations. 

To refer to the bill in detail, a first objection is to the title, namely: ‘‘A bill to 
establish a bureau of public health within the Treasury Department of the United 
States.” This title is misleading, as nowhere within the sections which follow is 
there any provision for the establishment of an actual bureau of public health. 
The bill relates almost exclusively to matters pertaining to quarantine. This isa 
matter of importance, since much of the support which might be given among sani- 
tarians and physicians of the country to whom appeals may have been made would 
be given on the strength of its title. The bill does not establish a bureau of public 
health as that term is generally understood, or if it does, then a bureau of public 
health already practically exists in the Marine-Hospital Service, which is now exer- 
cising every essential function that is provided for by this bill. By a bureau of 
public health is understood not only a quarantine organization, but the establish- 
ment of a central bureau having control over general sanitation of towns and 
villages, with power to demand systems of sewerage, methods of disposal of garbage, 
water supply, house draining and plumbing, ventilation of dwellings, schoolhouses, 
and other public buildings, the examination of the milk supply, examination of 
food and of drugs, proper disposal of the dead, the enforcement of rules regarding 
disinfection of dwellings after the ordinary contagious diseases, such as scarlet 
fever, measles, and diphtheria, and other functions too numerous to mention, but all 
of which may be found set forth in the report of any State board of health or of the 
health department of any large city. It is the desire of some sanitarians that such 
a public health bureau should be established, but at present all these functions are 
performed under State or local law, and the right as well as the propriety of the 
General Government undertaking so exclusive and minute a field of operation, it is 
believed, would not be seriously considered by Congress at the present time, nor 
does the bill call for any such establishment, although its title would so indicate, 
and by reason of this title it may receive the indorsement of those who will not look 
carefully into its provisions. 

Section 1 divides the United States into nine sanitary districts; but one State 
which has given greater impetus to scientific quarantine than any other is not 
included in any one of these districts—namely, the State of Louisiana—and is there- 
fore debarred from representation. 

Section 2 provides for a bureau of public health, to consist of a commission of 
fifteen, eleven of whom shall be appointed by the President, and when actually 
engaged in the performance of their duties shall be entitled to $10 per diem and 
reasonable expenses. 

Section 3 provides that the president of this commission shall receive $5 per diem 
in addition to the $10 per diem provided in section 2, and provides also for the 
appointment of a secretary at a salary of $3,000 annually. 

Section 4 provides for the executive committee of the commission. This executive 
committee is subject to all the rules and regulations made by the commission. In 
connection with section 4 should be read section 24, which provides ‘“That in the 
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execution of all orders, etc., relating to sanitation in any branch of the public serv- 
ice, etc., the Surgeon-General of the Army shall perform all such duties in respect 
to the Army, the Surgeon-General of the Navy shall perform all such duties in 
respect to the Navy, and the Surgeon-General of the Marine-Hospital Service shall 
perform all such duties in respect to quarantine and quarantine regulations which 
are provided by this act.” The Surgeon-General of the Army is hereby directed to 
perform certain sanitary duties in respect to the Army which are imposed upon him 
by a commission of fifteen members elected from different parts of the United States. 

I respectfully call attention to the possible confusion that might arise by imposing 
upon an officer of the Army the execution of rules and regulations for the Army 
made by a bureau of the Treasury Department. The same may be said with regard 
to the Navy. 

As regards the execution of the quarantine rules by the Marine-Hospital Service, 
the same objection does not hold because it is a bureau of the Treasury Department. ~ 
But in my opinion the Marine-Hospital Service will more intelligently and effectively 
execute quarantine regulations when prepared by itself than when made by a mixed 
commission of fifteen members. The supposed advantages to be derived from a. 
commission of fifteen members are already possessed practically by the Treasury 
Department. Section 4 of the quarantine act of February 15, 1893, provides that 
“Tt shall be the duty of the Supervising Surgeon-General of the Marine-Hospital 
Service, under the direction of the Secretary of the Treasury, to perform all the 
duties in respect to quarantine and quarantine regulations which are provided for 
by this act.” 

Although the quarantine regulations are promulgated by the Secretary of the 
Treasury, their preparation, both by law and according to general custom in the 
Executive Departments with regard to such matters, is the duty of the Supervising 
Surgeon-General, and in the performance of this duty he has it within his power to 
call to his assistance whatever aid he may deem necessary. As illustrating this 
point I beg leave to transmit herewith Appendix A, being a statement showing the 
organization of the Marine-Hospital Service and its facilities both for the prepara- 
tion of quarantine regulations and their execution, 

Recurring again to the sections of the bill, and particularly to section 5, relating 
to conferences with State boards of health, etc., the provisions of this section are 
already met under the existing law, and in point of fact a conference of this nature 
was held between the State boards of health and the Surgeon-General of the Marine- 
Hospital Service in the city of New York after the passage of the quarantine law 
of February 15, 1893, and before the issue of the regulations thereunder. 

Furthermore, a conference was called by the Surgeon-General of the Marine- 
Hospital Service in March, 1893, composed of some twenty leading State and local 
quarantine officers, for the consideration of quarantine measures, and remained in 
session two days in Washington. 

From and including section 6 the remainder of the bill is practically a reenact- 
ment of the act of February 15, 1893. 

The investigations contemplated by section 7 are possible under existing laws and 
appropriations, in accordance with which commissions have been appointed for 
special investigation, particularly into the nature, history, and means of prevention 
of yellow fever and cholera. A reference to the reports and publications of the 
Marine-Hospital Service will show detailed and elaborate accounts of epidemic 
diseases not to be found in other publications in the United States. During the past 
year a special commission of two officers, under the direction of the Surgeon-General, 
has made a most thorough investigation into the origin of choleraic outbreaks in 
foreign countries and the special means and routes by which this disease is conveyed 
through Europe to the ports having most intimate commercial relations with the 
United States. 

I inclose for your information (Appendix B) a copy of the annual report of the 
Secretary of the Treasury, on pages 25 to 29 of which will be found a brief summary. 
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of the operations of the Marine-Hospital Service under the quarantine law of Feb- 
ruary 15, 1893, during the season just ended, and also (Appendix C) a brief account 
of the measures taken by the Surgeon-General of the Marine-Hospital Service fol- 
lowing the passage of this act, as set forth by him in an address before the American 
Medical Association in June last. 

The following is an epitomized statement of the quarantine system as it now 
exists under the authority of the law of February 15, 1893: 

Quarantine rules and regulations to be enforced in foreign ports, to be enforced on 
board of ships at sea, and to be enforced at the maritime ports of the U nited States 
have been prepared and promulgated. These quarantine rules and regulations must 
of necessity be subject to occasional modification, and may be promptly modified 
or added to as occasiom demands under existing organization and without the 
intervention of a complex body of commissioners. There is a multiplication of 
authority and a division of responsibility in the proposed commission which would 
likely prove fatal. 

As regards the quarantine ports of the United States, a uniform system of regula- 
tions has been devised, and to secure its enforcement a special regulation has been 
made, and with an affirmative opinion as to its legality by the Acting Attorney- 
General of the United States, which requires the Surgeon-General of the Marine- 
Hospital Service to cause an inspection to be made of all State and local quarantines 
for the purpose of securing an enforcement of the Treasury regulations. I am 
informed by the Surgeon-General of the Marine-Hospital Service that, in conformity 
with this regulation, the coast of the United States, from Maine to the State of 
Washington, has been divided into convenient sections, and an officer detailed to 
make frequent inspections of every port within his section. In this manner at least 
once each month, and in many places more frequently, every quarantine of the 
United States will be subject to a visit of inspection by the national authority. 

In conclusion I have to state that the efficiency of the present quarantine system 
has been amply demonstrated during the past quarantine season, when this country 
was probably more seriously threatened with the invasion of epidemic disease than 
at any previous period, and in my opinion to make any radical change of organization 
is inadvisable. 

In another communication, however, I shall submit for your consideration certain 
additions to the present law suggested by the experiences of the past season. 

I have the honor to remain, very respectfully, yours, 


W. E. Curtis, Acting Secretary. 
Hon. GEORGE D. WISE, 


Chairman Committee on Interstate and Foreign Commerce, 
House of Representatives. 


In view of the public questions involved it is deemed appropriate to 
insert here the address delivered by myself before the Committee on 
Interstate and Foreign Commerce of the House of Representatives, by 
the special request of said committee, May 18,1894, upon the merits of 
a bill (H. R. 7106) “to establish a bureau of public health within the 
Department of the Interior of the United States.” 


In RE A PRoposeD BILL TO EsTABLISH A BUREAU OF PUBLIC HEALTH IN THE 
DEPARTMENT OF THE INTERIOR, ETC. 
[Address before the Committee on Interstate and Foreign Commerce of the House of Representatives, 
May 18, 1894, by Walter Wyman, Surgeon-General Marine-Hospital Service.] 
Mr. CHAIRMAN AND GENTLEMEN OF THE COMMITTEE: On March 28 you listened 
to a number of gentlemen distinguished in various specialties of medical science, 
who endeavored to make plain to you the great desire of the medical profession of 
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the United States for some legislative action looking to the prevention of the intro- 
duction of epidemic or contagious diseases into the United States, the suppression 
of contagious diseases within our borders, the diffusion of sanitary knowledge, the 
collection and utilization of mortuary and vital statistics, and encouragement of 
State and local health organizations. They presented a bill for consideration, 
through the operations of which they hope that this desire of the medical profession 
may be gratified. 

J will in a few moments refer specially to the declared objects of this bill, and 
wish now to say that Iam in hearty sympathy with the desires and sentiments of 
these gentlemen which were so intelligently placed before you. These very matters 
have formed the chief subject of my professional thoughts for a number of years, 
and I have long been a student of the problems which they involve, seeking a defi- 
nite solution. 

But I will come at once to the bill which they have presented as their solution of 
these problems, and I propose now to critically examine it with a view to determin- 
ing whether it is a wise and practical measure. 

In the discussion March 28 the academy committee seemed desirous of making it 
appear that the quarantine portion of the bill was not its greater portion, that the 
chief objects of the bill were outside of quarantine matters and related to the estab- 
lishment of some central bureau of advice and information upon the general subjects 
just mentioned. Yet, as pointed out to them at the time by one of your number, nearly 
the whole bill relates to quarantine; in other words, twenty'sections out of the total 
twenty-three refer to quarantine matters, the remaining three (18, 20, and 21) 
relating to reports to Congress, mail matter, postage, appointments and salaries of 
officers, and estimates of expenses. There was no suggestion that the enforcement 
of quarantine rules and regulations should be taken from the Marine-Hospital Serv- 
ice, which for so many years has been charged with this work, but the bill.con- 
templates that the making of these rules and regulations shall be transferred to the 
new bureau of public health and the commissioners thereof. And when it was sug- 
gested that this was encroaching upon the administrative functions of the Marine- 
Hospital Service, and that it might be better to leave the making of the quarantine 
rules and regulations as now provided for, the gentlemen of the academy committee 
insisted that, inasmuch as quarantine rules and regulations are based upon scientific 
knowledge, it would not be compatible with the dignity and importance of this 
proposed new bureau to deprive it of this function. 

As is known to you, under the present law the Surgeon-General of the Marine- 
Hospital Service is charged with all the duties pertaining to quarantine and quaran- 
tine regulations which are provided for in the act of February 15, 1893. The regu- 
lations must be approved and promulgated by the Secretary of the Treasury. Toaid 
me in preparing these regulations I called a board of medical officers of the Marine- 
Hospital Service. This board consisted of an ex-Surgeon-General of the Marine- 
Hospital Service; a surgeon of the Service who had had charge for a long period of 
the quarantine division in the Bureau; a surgeon who had had practical experience 
in charge of quarantine stations, both in the North and in the South; another who 
was in charge of the medical department of the Immigration Service at the port of 
New York, giving him an insight into the character and the necessary precautions 
to be taken with regard to immigrants; and still another, who was a skilled bacte- 
riologist, a specialist in biological diagnosis, and in charge of the scientific labora- 
tory of the Service. These gentlemen, with suggestions from myself, framed the 
rules and regulations to be observed with regard to vessels, passengers, and cargo in 
foreign ports and on the voyage. 

For the quarantine rules to be observed at ports of the United States a similar 
board was called together. All the State and local regulations had been previously 
examined, and you will remember that the law requires that if any such are found 
insufticient the Secretary of the Treasury shall make additional ones. It was evi- 
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dent there were some which were deficient, and a minimum standard was there- 
fore determined upon, namely, a code of rules which should be required at every 
quarantine station in the United States. A uniform quarantine code for the mari- 
time ports of the United States had long been the desire of quarantine and sanitary 
officers; for years it had been their chief complaint that no uniformity existed, and 
heretofore all efforts to this end, through conventions and otherwise, were futile. 
For the first time in the history of the United States such a code was prepared, 
adopted, and promulgated last season under the law of February 15, 1893. 

After these rules and regulations for domestic quarantine had been prepared by 
the board I have just mentioned, and before the adjournment of this board, a con- 
ference was called by myself of the quarantine officers of the Atlantic and Gulf 
coasts, representing the cities and ports of Portland, Boston, Providence, New Haven, 
New York, New Jersey, Philadelphia, Wilmington, Del., Baltimore, Norfolk, Wilming- 
ton, N. C., Charleston, Savannah, Florida, Mobile, New Orleans, and Texas. 

This conference was called to order March 16, and remained in session two days, 
the first day being devoted to a consideration of the rules which had been prepared, 
and discussion thereof, with the understanding that there would be no vote. The 
second day the rules were again read seriatim, discussed, and voted upon. After 
adjournment of the conference the board continued its labors, paying special atten- 
tion to the views expressed in the conference. The rules thus perfected were then 
presented by myself to the Secretary of the Treasury, were promulgated by the lat- 
ter April 4, and a letter inclosing them was sent to each maritime quarantine officer, 
calling attention to the law and to the fact that these were minimum requirements, 
and requesting an expression of willingness and ability to execute them, to which 
satisfactory responses were received. 

Now, for the enforcement of these rules for domestic quarantines the following 
additional regulation was promulgated by the Secretary of the Treasury, after its 
legality had been passed upon by the Attorney-General of the United States. The 
regulation and the instructions in accordance therewith have been issued in the 
following form: 


INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HOSPITAL SERVICE DETAILED 
TO MAKE INSPECTIONS OF STATE AND LOCAL QUARANTINES. 


TREASURY REGULATIONS. 
* * * * * * * 

In the performance of the duties imposed upon him by the act of February 15, 
1893, the Supervising Surgeon-General of the Marine-Hospital Service shall, from 
time to time, personally, or through a duly detailed officer of the Marine-Hospital 
Service, inspect the maritime quarantines of the United States, State and local, as 
well as national, for the purpose of ascertaining whether the quarantine regulations 
prescribed by the Secretary of the Treasury have been or are being complied with. 
The Supervising Surgeon-General, or the officer detailed by him as inspector, shall 
at his discretion visit any incoming vessel, or any vessel detained in quarantine, and 
all portions of the quarantine establishment for the above-named purpose and with 
a view to certifying, if need be, that the regulations have been or are being enforced. 

J. G. CARLISLE, Secretary. 


GENERAL INSTRUCTIONS. 


A. Your inspections will include all ports within your district where vessels are 
allowed to enter and discharge cargo and ports which may be used as ports of call. 

B. A separate report will made of each station visited. 

C. Visit every part of the quarantine establishment and take necessary precautions 
to prevent the conveyance of contagious or infectious disease through the medium 
of your own person. 
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D. Visit the custom-house for the purpose of ascertaining whether the regulations 
with regard to bills of health and quarantine certificates are being observed; also 
the immigration station for any pertinent information. 

E. Reports of a statistical character and descriptive of the quarantine, called for 
herein, need be made but once in every six months, namely, on the date nearest the 
ist of January and the date nearest the lst of July; but any changes that have been 
made since the last general report should be immediately recorded. 

In making your report you will follow the special instructions in their order, 
referring to each by number. 

SPECIAL INSTRUCTIONS. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels, facilities for inspection 
of vessels, apparatus for disinfection of vessels and of baggage, facilities for removal 
and treatment of the sick and for the removal and detention of suspects, mail and 
telegraph facilities, etc. 

2. Give personnel of the station or port, name of the quarantine officer or officers, 
post-office address, total number of officers and subordinates, etc. 

3. Transmit copies of the laws under which the local quarantine is maintained and 
copies of the quarantine regulations, and describe the quarantine customs of the port 
as they are carried out. 


Note.—There are sometimes slight, but possibly important, variations from the letter of the local 
regulations in the administration of quarantine. Also local regulations generally allow a wide lati- 
tude to the quarantine officer, and how this latitude is used, i. e., how the quarartine officer interprets 
the spirit of the regulations, is very important. 

4, State what quarantine procedures, either under printed regulations or by custom, 
are enforced at the port, in addition to the requirements of the Treasury Department, 
It.should also be stated whether there is undue or unnecessary detention or disinfec- 
tion of vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 


NotTe.—Many ports on the South Atlantic Coast (e. g., Charleston, Savannah, and Fernandina) 
require certain ballasts to be discharged in quarantine without regard to season. 


6. Are vessels from other United States ports inspected? 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, © 
the treatment. Give time in quarantine (a) between arrival and commencement of 
disinfection, (b) time occupied by disinfection, and (c) time after completion of disin- 
fection of vessels until discharge. 


NotTe.—Quick or slow handling of a vessel is of more importance commercially than the question of 
fees. The time lost is the vessel’s heaviest expense, generally. 


8. What communication is held with vessels in quarantine (and before quarantine 
by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel carry_ 
ing or not carrying immigrants), and what conditions are regarded as giving evidence 
of the vessel’s infection in each case. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses neces- 
sarily and usually attendant on quarantine, as tonnage, ballast, wharfage charges, etc. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months (a) from foreign ports; (b) from foreign 
ports in yellow fever latitudes via domestic ports; (c) from domestic ports. Show 
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also the character of the commerce carried on by the port, 1. e., from what countries 
chiefly the vessels come, and whether in cargo, ballast, or empty. 

13. State results of your visit to (a) the custom-house; (b) the immigration bureau. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

15. Name the quarantine regulations of the Treasury Department which are not 
. properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

16. Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 


y 


~ WALTER WYMAN, 
Supervising Surgeon-General Marine- Hospital Service. 


Nore.—Report to be written on legal cap paper (on one side only), signed, and inclosed in this blank 
as a cover. 


In conformity with this regulation and the printed instructions, all the quaran- 
tines of the United States from Maine to the State of Washington are subject to 
periodical inspection under the supervision of the Marine-Hospital Bureau. In 
accordance with this regulation, also, an inspection was maintained at the New 
York quarantine the greater part of last season, both to render such aid as might be 
given and to insist upon the enforcement of the Treasury regulations. 

I submit that this method, above described, of making quarantine regulations, 
prepared, as they were, by men of scientific attainments, familiar with actual work- 
ing details at quarantine stations, familiar with all matters pertaining to immi- 
grants and, too, with the complicated machinery of governmental methods and 
associated services in Washington, is superior to that suggested in the proposed 
bill, namely, by a commissioner of public health in the Interior Department, with 
an advisory council of forty-four members (one from each State of the Union), 
unacquainted with one another, and unfamiliar with governmental methods and 
existing branches of the Executive Departments. Or, if the advisory council is 
not to assist in making these regulations, which seems a matter of doubt under 
the terms of this proposed law, then I submit that the method so successfully 
adopted is a more practical way of framing regulations than to intrust them to one 
man alone, namely, the commissioner of health, an officer of the Interior Depart- 
ment, to be executed by the Secretary of the Treasury or the President. 

There are no more experienced men in both the theoretical and practical workings 
of quarantine than are to be found in the medical corps of the Marine-Hospital 
Service. There are scientific investigations being constantly made in the laboratory 
of the Service, which is as well supplied with every modern apparatus or instrument 
as perhaps any laboratory in the United States. These investigations relate princi- 
pally to the cause, nature, life history, and prevention of epidemic diseases; and 
it may be added that instruction is given in this laboratory both to the officers of 
the Service and to local quarantine officers in biological diagnosis of contagious 
diseases. 

In framing regulations, the Marine- Hospital Bureau, besides its own scientific and 
practical officers, has the assistance of the law officer of the Treasury Department, 
detailed from the Department of Justice, and the benefit of the counsel and advice 
of the heads of the several divisions in the Treasury Department conversant with all 
the executive and legal details which might require consideration, and finally of the 
Assistant Secretary and the Secretary of the Treasury himself. It is difficult to con- 
ceive of any question connected with quarantine regulations which can not be 
decided properly and promptly by the Marine-Hospital Service and the Treasury 
Department, to which it belongs. 


\ 
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Now, hand in hand with the making of quarantine rules goes their execution. I 
contend that they can be best executed when emanating from the same body or 
service that is charged with their practical application. In the proposed scheme of 
having one Department make the rules and another execute them, I can readily see 
the possibilities of clash, the shifting of responsibility from one to the other, and 
crimination and recrimination after the resultant disaster. 

Moreover, speaking for the Marine-Hospital Service, to have an outsider make the 
rules and command us to enforce them would deprive the corps of its esprit, than 
which nothing is more essential for effective service. It is this esprit du corps that 
has gained for the Service its successes in the past. 

I will not here dwell upon, but simply refer to, the alacrity with which the mem- 
bers of this corps have sprung to their posts of danger when ordered, submitting 
themselves to all kinds of exposure and privations in their efforts to speedily check 
the spread of epidemic disease, and facing a death which has come to a number of 
its officers. i 

The proposed law would make the Marine-Hospital Corps simply a hewer of wood 
and a drawer of water, with all the responsibility—the terrible responsibility—of a 
successful enforcement; while the commissioner of public health in the Interior 
Department might simply from his office declare what should be done, leaving 
further responsibility to the Marine-Hospital Bureau and its officers. Such a status 
would inevitably destroy the enthusiasm of our officers, an enthusiasm which is 
felt, not only for the character of the work they are doing,.but for the peculiar 
service which they themselves by their own efforts have made illustrious, and in 
which they feel a peculiar pride. | 

There is another consideration which shows that the proposed arrangement is 
impracticable. Certain difficulties might suddenly arise with regard to the enforce- 
ment of quarantine regulations, which might require prompt amendment or additions 
thereto, and for the executive force to then be obliged to await the decision of an 
officer in another Department would cause delay that might be fatal. For example, 
as matters now stand, if the Surgeon-General is informed that certain quarantine 
regulations are insufficient, and a new regulation is immediately necessary, he may 
prepare the same without waiting tv explain its necessity and convince the commis- 
sioner of public health thereof. Every epidemic is apt to produce new conditions 
and to demand some variation in suppressive measures, and during the past season 
instances of this kind actually occurred. | 

Finally, I have to state that the quarantine season is now upon us. Amended 
rules and regulations have been prepared and are before you. Cholera has been 
reported in Belgium, Portugal, and France. The return of it is expected in Italy 
and Germany. It has been in Russia and Constantinople all winter, and in Tripoli 
and other places. To disturb the present efficient organization at any time is 
unnecessary, and to adopt new procedures now would likely be hazardous. 

It is now necessary to consider this matter from a departmental and more general 
standpoint. The bill proposes to establish in the Department of the Interior, and 
under the direction and supervision of the Secretary thereof, a national bureau of 
public health, which with its commissioner and possibly its advisory council, is to 
make rules and regulations for maritime quarantine. ey: 

Now, maritime quarantine, as its name implies, relates to commerce, to vessels and 
crews, and has intimate relations with the shipping laws, the customs service, immi- 
grant inspection, etc., all of which are regulated by the Treasury Department. 
What propriety there could be in the Department of the Interior having charge of 
quarantine with these surrounding conditions it is difficult to conceive. This bill 
would impose upon the Secretary of the Interior an entirely new kind of work, and 
would make his Department lap over or extend into the Treasury Department. In 
his efforts to carry out this law the Secretary of the Interior would find himself sur- 
rounded on all sides by the various branches of the Treasury Department, into whose 
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jurisdiction he would be constantly intruding. A vessel arrives at quarantine; the 
customs inspectors are interested in that vessel as well as the quarantine officers. 
The Revenue-Cutter Service may be interested in that vessel for violating the navi- 
gation laws. The Immigration Service is very much interested because it carries 
immigrants, and so is the Bureau of Navigation, which looks after the fines and 
penalties. 

The Inspection Service of Steam Vessels looks to the personnel of the pilots, and, 
if the vessel is of American registry, has supervision of the boilers, air space, venti- 
lation, ete., and the Marine-Hospital Service cares for the sick and disabled among 
the crew. Now, these are all Treasury bureaus or divisions, and it sometimes hap- 
pens that in the exercise of their various functions, with regard to this vessel, the 
different bureaus of the Treasury Department may have some misunderstanding. 
Customs authorities have claimed right of precedence over quarantine authorities 
in boarding vessels. Immigrant inspectors have claimed the same. There are cer- 
tain precautions to be taken by the customs inspectors when a vessel is in quaran- 
tine. How necessary, therefore, for all to be under one head. There would be una- 
voidable clash and maladministration, with two heads of large departments of the 
Government attempting to manage subtle affairs upon a big ocean vessel arriving at 
an American seaport. 

The very terms of the bill show its incongruity, for while it calls for the establish- 
ment of this bureau within the Interior Department, under the direction and super- 
vision thereof, in several sections of the bill (3, 9, and 10), the Secretary of the 
Treasury is directed to perform certain functions. 

Moreover, section 17 provides that the commissioner of public health, without 
previous assent from the head of a Department, may request of the President a detail 
of officers from the several offices of the Government for temporary duty, to act under 
the direction of said bureau, to carry out the provisions of this act, thus giving the 
commissioner the power to strip any service of its active force or agents, despite 
other need for the same. 

Coming now to the additional expenses incurred by the proposed establishment of 
this bureau, it will be seen (section 1) that there is to be a president with $6,000 per 
annum, an advisory council of one from each State, who shall be entitled to actual 
traveling expenses and $5 per diem for subsistence while engaged in the performance 
of their duties; and these duties are to consult with the commissioner of public 
health at the annual or at special meetings. 

Section 20 provides for the appointment of 6 sanitary inspectors, at $1,800 per 
annum, making $10,800 per annum; a chief clerk, at $1,800; 1 clerk of class 3, at 
$1,600; 1 clerk of class 2, at $1,400, and 6 clerks, at $1,000 per annum, 1 messenger, 
at $840, and 1 watchman, at $720 per annum; making a total of $30,560 per annum 
for salaries in this Bureau. 

I beg leave now to refer, as I stated that I should do at the beginning of my address, 
more specifically to the declared objects of the bill, irrespective of quarantine proper. 
These objects are practically the same as were mentioned in the first bill presented 
by the academy committee, and to which the honorable the Secretary of the Treasury 
objected, and from whose letter to your chairman, of January 3, I quote as follows: 

<The bill does not establish a bureau of public health as that term is generally 
understood, or, if it does, then a bureau of public health already practically exists 
in the Marine-Hospital Service, which is now exercising every essential function that 
is provided for by this bill. By a bureau of public health is understood not only a 
quarantine organization, but the establishment of a central bureau having control 
over general sanitation of towns and villages, with power to demand systems of 
sewerage, methods of disposal of garbage, water supply; house draining and plumb- 
ing; ventilation of dwellings, schoolhouses, and other public buildings; the exami- 
nation of the milk supply; examination of food and of drugs; proper disposal of the 
dead ; the enforcement of rules regarding disinfection of dwellings after the ordinarily 
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contagious diseases, such as scarlet fever, measles, and diphtheria, and other func- 
tions too numerous to mention, but all of which may be found set forth in the report 
of any State board of health or of the health department of any large city. It is 
the desire of some sanitarians that such a public-health bureau should be established, 
but at present all these functions are performed under State or local law, and the 
right, as well as the propriety, of the General Government undertaking so exclusive 
and minute a field of operation, it is believed, would not be seriously considered by 
Congress at the present time. Nor does the bill call for any such establishment, 
although its title would so indicate, and by reason of this title it may receive the 
indorsement of those who will not look carefully into its provisions.” 

Now, from a careful perusal of this new bill, and from the remarks made by the gen- 
tlemen on March 28, it appears that, quarantine aside, what is desired and hoped to 
be achieved through the instrumentality of the bill is as follows, namely: 

Collection of information regarding prevalence of contagious and epidemic diseases 
in this and other countries. 

Publication of information thus obtained in a weekly bulletin. 

Collection and utilization of mortuary and vital statistics. 

Uniformity of system in registration of births, marriages, and deaths. 

Suppression of contagious diseases within our own borders. 

Diffusion of sanitary knowledge. 

Encouragement of State and local health organizations. 

Investigation by experimental and other methods of the causes and means of pre- 
vention of disease. 

Advice and information to be given to the several departments of the Government 
and executives and health authorities of the several States on such questions as may 
be submitted by them. 

Tt will be seen that, summarized, the above objects may be stated to be gaining 
and spreading of information and giving advice. 

Now, there are two considerations to be taken into account hath! regard to these 
deeiba objects: One is, How much can be done under the peculiar construction of 
our Government—in other words, under the Constitution of the United States; the: 
other is, How much is being done by State governments and existing branches of the 
General Government. | 

In the addresses which were delivered before you on Wednesday the desires of 
sanitarians and of medical men were forcibly expressed, justi as though all these 
desires might as well be gratified as not. But there are limitations to the exercise 
of health prerogatives by the National Government, and these limitations find their 
corresponding privileges in the rights and constitutions of the several States. It is 
impossible for us to be guided by precedents set by foreign Governments, monarchical 
and even despotic in character. An attempt on the part of the National Govern- 
ment to interfere in domestic sanitation, to enforce laws regarding plumbing, drain- 
age, light, heat, and ventilation of public buildings, the placarding of houses 
containing contagious disease, or imposing restraints upon the inhabitants thereof, 
would meet with violent and legally authorized opposition on the part of the citizens 
of the several States and municipalities. Nor does this bill contemplate such action 
on the part of the Government. While Congress may legislate to advance the inter- 
ests of science, still the executive rights which the Government has in sanitary mat- 
ters are derived chiefly from the clause of the Constitution giving Congress the power 
to regulate commerce; and in regulating commerce it has the right to strip it of 
its disease-bearing agencies. Moreover, even if the right of minute surveillance 
existed, no example worthy of imitation can be taken from any foreign Government 
whose physical conditions so materially differ from our own. 

As stated in an address which lies before you, even— 

‘History furnishes no models for the construction of any sanitary institution 
adapted to the wants of this nation. Lycurgus, with his Spartan laws, adapted to 
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asmall and peculiar province, the laws of Moses, the quarantine laws of the fifteenth 
century—none of these furnish a sanitary framework for the United States. What 
nation has such conditions of boundary and magnitude as our own? What can 
England, with its Government on a ‘tight little isle,’ and its possessions scattered 
over the earth, what can a nation with such physical conditions teach us? What 
can France, or Spain, each with a territory surpassed by a single one of the United 
States, teach us? ‘Or Germany, with scarcely any seaboard at all? What conditions 
prevail in Russia, Italy, or Turkey, that prevail here? 

‘We may adopt scientific appliances, we may study technique in foreign lands and 
observe the application of sanitary principles, but we must be a law entirely unto 
ourselves with regard to our sanitary policy.” 

We must study, too, our national organization, and work out a sanitary system in 
harmony with it— 

‘‘Broadly stated, this sanitary policy expects of each State a sanitary autonomy 
whose influence should be appreciated by every individual in every hamlet, however 
small in its domain. It contemplates a State pride in the development of sanitation, 
a self-reliance, and an unwillingness to surrender functions or call for aid from the 
General Government excepting after clearest convictions of propriety or necessity.” 

As we look to the State for the development of its own educational system, so 
must we look to the State for the education of its people in the establishment of 
sanitary surroundings and in the matter of personal prophylaxis. In point of fact, 
the growth of State and municipal health organizations within the last ten years 
has been remarkable. Of the 44 States, 38 have now State boards of health. 

Before you are the annual health reports of several States—Massachusetts, Penn- 
sylvania, New York, and New Jersey. These are but samples, but within their covers 
you will find laws, regulations, statistical information, the results of scientific inves- 
tigation into the causes of disease, articles upon plumbing, sewerage, water supply, 
heat, the ventilation of schoolhouses; in short, all the matters affecting the public 
health. Now, under the proposed bill of health the National Government would 
only be advisory to these State boards. The bill does not specify the use of any 
executive force on the part of the General Government with regard to matters con- 
tained within these State health reports. Yet, as though to bring the United States 
into unfortunate contrast with England, one of the speakers on March 28 referred 
to the superior sanitary organization of the latter country and the great advances 
made through the agency of the local government board. This local government 
board, however, has more than advisory rights, and would never have achieved its 
success if its powers from the start had been limited to advice. 

Much has recently been said regarding internal sanitation and internal quar- 
antine, and the necessity of suppressing the ordinary contagious diseases (diphtheria, 
typhoid fever, tuberculosis, et.c), irrespective of the great epidemic diseases, cholera, 
yellow fever, and smallpox; and in the bill under consideration it is provided 
(section 12): . 

‘““That the commissioner of public health shall, under the direction of the Secre- 
tary of the Interior, cooperate with and aid State and municipal health authorities 
in the execution and enforcement of the rules and regulations of such authorities, 
and in the execution and enforcement of the rules and regulations made by the 
commissioner of public health and approved by the President of the United States, 
to prevent the introduction of contagious or infectious diseases into the United 
States from foreign conntries, and into one State or Territory or the District of 
Columbia from another State or Territory or the District of Columbia.” 

The above 1s presented as though it were a new provision of law, whereas a like 
provision already exists in section 3 of the act approved February 15, 1893. 

Under this act regulations have been made, promulgated, and executed, under the 
direction of the Secretary of the Treasury, to prevent the spread of yellow fever 
from one State to another, and other regulations have been prepared to prevent the 
spread of other contagious or infectious diseases. 
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As to internal sanitation the proposed bill nowhere provides for it specifically. 

Yet the need of internal sanitation has been dwelt upon as though the General 
Government could undertake it and as though this bill provides that it should. 

There is one clause of the bill which, if passed, might be so construed as to give 
the proposed bureau local and even domiciliary supervision, namely, the clause in 
section 1 which states that “‘this bureau shall, in general, be the agent of the Gen- 
eral Government in taking such action as will most effectually protect and promote 
the health of the people of the United States.” This clause, with a liberal interpre- 
tation, gives so wide, and at the same time so minute a power, that, as I am advised, 
it would prove not only repugnant to State authorities and conflict with State laws, 
but the functions which might be attempted under it would be unconstitutional. I 
quote, as stating in a general way the views I have heard expressed by a number 
of eminent men on this subject, some of them Members of Congress, an editorial in 
the New York Times of August 2, 1893: 

‘‘The sanitary condition of cities and towns and the control of the influences 
which affect the health of the people are matters that come very distinctly within 
the police power of the States. Regulations and restrictions for the protection 
of the public health can be best established and administered by State and local 
authorities, and the nearer their administration comes to the people affected the 
better. The subject may be neglected in some States, or they may be slow in 
appreciating its importance and providing for the sanitary well-being of their 
people, but that fact does not impair their authority or transfer it elsewhere. They 
may be dilatory or negligent in many things that the National Government can not 
look after for them. 

‘‘When it comes to dealing with contagious diseases brought from other countries 
the matter takes a different aspect. The enforcement of measures for preventing 
their introduction at our seaports or over our borders necessarily involves interfer- 
ence with foreign commerce. Vessels have to be detained, inspected, and disinfected, 
and passengers and merchandise have to be subject to regulations that concern the 
people and the interests of the country regardless of State lines. National juris- 
diction has here an appropriate field and is alone adequate to its requirements. 
Quarantine regulations affecting communication with foreign countries should be 
national and national only. The same principle may apply in some degree to pro- 
tection against the transmission of infectious diseases from one State to another 
through the agencies employed in interstate traffic, as interference with those 
agencies pertains to the regulation of commerce between the several States. But 
there is seldom any occasion for interference in the case of infections originating in 
this country. 

‘‘There might be a useful function for a national board of health in the collection 
and diffusion of statistics and information relating to matters that concern the public 
health, and in consulting and advising with State and local authorities. But no 
power or jurisdiction could be exercised by such a board, by whatever name it might 
be called, over those authorities, and it could in no way deal practically with internal 
sanitation.” } 

Coming now to the second matter for consideration, namely, how much is being 
done by existing branches of the Government service, for the purpose of saving time 
I would refer to the pamphlet before you, entitled ‘‘Government Aids to Public 
Health,” which, however, does not contain an exhaustive statement. 

Concerning the collection of information regarding the prevalence of contagious 
and epidemic diseases in this and other countries, and the publication of the infor- 
mation thus obtained in a weekly bulletin, you have before you a bound volume of 
such weekly bulletins for the year ending December 31, 1893. This volume, pub- 
lished by the Marine-Hospital Bureau, contains, first, domestic information, viz, 
abstracts of the reports of States and municipalities, special reports concerning 
contagious diseases, mortuary reports from the different cities of the United States, 
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reports concerning immigration, and reports from the Department of Agriculture, 
showing the temperature and rainfall in the various cities from which mortality 
reports are received; second, foreign information, received through the State Depart- 
ment and from officers of the Marine-Hospital Service stationed abroad, relating to 
like subjects. - 

Concerning the experimental investigation into the causes of disease, I have to 
state that such experiments are going on constantly in the laboratory of the Marine- 
Hospital Service, and that special commissions, either under present laws or by 
special resolution of Congress, may be appointed at any time for this purpose. I 
have here a volume prepared by Dr. Shakespeare, who was specially commissioned 
by the President to visit Europe and India and prepare a report upon the prevalence, 
history, and origin of cholera. His expenses were paid from the ‘‘ epidemic fund,” 
and without special legislation. , 

I will further state that, under the auspices of this Bureau, during the past year, 
a commission consisting of Surgeon Irwin, of the Marine-Hospital Service, and Dr. 
Walter Kempster, an expert, visited all portions of Europe, as well as Egypt and 
Palestine, in further investigation of the prevalence of cholera, its method of intro- 
duction into Europe, and the special sources of danger to the United States through 
the importation of merchandise from infected countries. 

P. A. Surg. J. J. Kinyoun was detailed, in 1890, to visit Berlin and Paris for the 
purpose of investigating and familiarizing himself with the methods of the distin- 
guished Professors Koch and Pasteur. 

Other experts have been employed by the Treasury Department and sent to points 
of danger, and their expenses paid out of the “epidemic fund.” The inspections 
made by them have embraced the cities of Central America and Mexico. 

The annual reports of the Marine-Hospital Service contain numerous articles upon 
the cause, life history, and prevention of contagious diseases, and in further illustra- 
tion of the scientific work of the Bureau I would invite your attention to the report 
of the present House Committee on Ventilation and Acoustics, just published, con- 
taining the results of a scientific examination of the air of the House of Repre- 
sentatives for the detection of impurities therein deleterious to health, made by an 
expert officer of the Marine-Hospital Service. 

There remains, therefore, of the avowed purposes of the bill to be mentioned only 
statistics regarding marriages, births, and deaths. The Census Bureau furnishes 
much of this information, though, it is admitted, not as frequently as could be desired. 

I by no means mention the above facts for the purpose of asserting that allis being 
done that is desired, but simply to show the committee what is being done, and that 
with some extension of present organization and facilities much more could be done 
without breaking up existing institutions, without disturbing organizations that 
have reached their present degree of efficiency because founded on the necessities of 
the Government, and because year by year they have been strengthened and improved 
by intelligent administration and Congressional action. 

_A few words now regarding the organization and scope of the Marine-Hospital 
Service. 


MEDICAL CORPS. 


The medical corps of the Marine-Hospital Service, as will be seen by the small 
blue book before you, consists of a supervising surgeon-general, 16 surgeons, 26 
passed assistant surgeons, 19 assistant surgeons, and 93 acting assistant surgeons, 
making a total of 154. The regular corps, that is to say, all of the above excepting 
the acting assistant surgeons, are appointed by the President after thorough phys- 
ical and professional examination. The acting assistant surgeons are appointed 
by the Secretary of the Treasury, on recommendation of the Supervising Surgeon- 
General, who satisfies himself as to the professional qualifications of the officer. 
The employment of acting assistant surgeons in times of emergency for temporary 
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service, and the discontinuance of their services when the emergency is over, fur- 
nishes an excellent method of increasing or contracting the medical corps as 
occasion requires. 

The acting assistant surgeons are men who have been long in the Service and are 
trained in Government routine. When newly appointed in emergency they are 
usually assigned to a marine hospital under the observation of the commanding 
officer and one of the older assistants, detailed to meet the emergency. 

I have heard that intimations have been made concerning the youth and inexpe- 
rience of the members of the regular corps, the absurdity of which is shown by a 
tabie which I have caused to be prepared giving the age and date of graduation of 
every officer of the Service. From this table it will be seen that the average age 
of the 16 surgeons is 50 years, the average age of the 26 passed assistant surgeons is 
35 years, and of the 19 assistant surgeons, 29 years. 

The medical colleges represented are as follows: 

Medical College of Maine. 

Western Reserve Medical College. 

Jefferson Medical College, Philadelphia. 
Pennsylvania Medical College. 

Chicago Medical College. 

Rush Medical College. 

University of Georgetown, District of Columbia. 
University of Michigan. 

Columbian College, Washington, D. C. 
Bellevue Hospital Medical College, New York. 
National Medical College, Washington, D. C. 
University of Pennsylvania. 

University of Maryland. 

College of Physicians and Surgeons, New York. 
College of Physicians and Surgeons, Baltimore. 
College of Physicians and Surgeons, Boston. 
Dartmouth Medical College, New Hampshire. 
McGill College, Montreal, Canada. 

Harvard Medical School, Boston. 

Howard University, Washington, D. C. 
Medical College of South Carolina. 

Virginia Medical College. 

University of Virginia. 

Miami Medical School, Cincinnati. 

Long Island Medical College, New York. 

St. Louis Medical College. 


It will thus be seen that the members of this corps are fairly representative of the 
medical profession of the country. Many of them, in spite of the fact that they 
are subject to change of station every four years or oftener, have held and are 
now holding professorships in the medical colleges of the cities in which they are 
stationed. 

Concerning the new admissions to the corps, the law requires that they shall be 
appointed to the grade of assistant surgeon only, and provision is made for sub- 
sequent promotion. The examination is held once or twice a year, as occasion 
requires, and the applicant must pass a very severe test, making an average of 80 per 
cent on all branches. The successful candidates are relatively few. For example, 
this month, out of 29 who appeared for examination, only 4 made the required grade. 
These new appointees represent the very best men among the newer graduates of 
the colleges; but very rarely do they come direct from the medical college, most 
of them having had hospital or private practice before seeking admission to the 
corps. Out of the total 61 medical officers, 53 had hospital practice before entering 
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the Service, 7 were engaged in Briyate practice, and only 2 had neither private 
nor hospital practice. 

There are 19 hospitals owned and operated by the Service, and 95 additional relief 
stations, where at contract hospitals seamen are admitted and treated by acting 
assistant surgeons. 


DISTRIBUTION AND QUALIFICATIONS OF THE CORPS. 


The officers of the medical corps, just mentioned, are stationed in every important 
port on the coast, lakes, and rivers, and being trained in the execution of Govern- 
ment business, become valuable agents for the immediate execution of any sani- 
tary measures which may be imposed upon them by telegraph or otherwise from the 
Bureau. It is always possible for the Marine-Hospital Service, in any part of the 
country, on the shortest notice, to have qualified agents at a place of danger. There 
is scarcely an officer of the regular corps who has not had actual quarantine expe- 
rience, and the corps numbers among its members men whose names have become 
national by reason of their effective service in various epidemics. The corps 
embraces a number of skilled bacteriologists, also men who have had large practi- 
cal experience in the treatment of yellow fever and other contagious diseases, men 
thoroughly acquainted with all the military duties connected with sanitary cordons, 
detention camps, and with the methods of train and vessel inspections, scientific 
disinfection, etc. The effectiveness of this corps is the result of special care exer- 
cised to secure within it men who, by natural inclination and special education, are 
fitted for sanitary work, and is also the result of long and active experience. 

The Marine-Hospital Service dates as far back as 1798. It was reorganized and 
put upon its present basis in 1871. Though established for the purpose of caring 
for sick and disabled seamen of the merchant marine of the United States, there 
have been from time to time other responsibilities imposed upon it, growing out of 
the necessities of other branches of the Government with which it is intimately and 
necessarily associated. For example, the Revenue-Marine Service, a branch of the 
Treasury Department, relies upon the Marine-Hospital Service for the physical 
examination of its officers and men and their professional treatment when sick or 
disabled. The Life-Saving Service relies upon the Marine-Hospital Service for the 
physical examination of the keepers and surfmen. Hundreds of rejections of phys- 
ically unsound men seeking to become surfmen have been made by the officers of the 
Marine-Hospital Service. The Steamboat-Inspection Service, a most important 
branch of the Treasury, relies upon the medical officers of the Marine-Hospital Serv- 
ice for a determination as to the ability of the pilots to distinguish signal lights, 
and large numbers of applicants for pilots’ license are annually rejected by the officers 
of this service on account of color-blindness. The Immigration Bureau relies by 
law upon the Marine-Hospital Service for the medical inspection of immigrants. 

Naturally, too, by reason of the intimate association of the Marine-Hospital Serv- 
ice, through its sailors, with shipping and commerce, the National Government has 
imposed upon this Service the execution of the national quarantine laws, to which 
reference has already been made. I will only add here that so far as national quar- 
antine is concerned, the Service, by tradition and constant activity, save for a 
period of four years, is the natural executor of the same. National quarantine 
received its first executive impulse through the first Surgeon-General of the Marine- 
Hospital Service, Dr. John M. Woodworth, in 1878. Both prior and subsequent to 
this last date the Bureau has controlled, wholly or in part, epidemics of yellow fever 
and of smallpox; notably, yellow fever in 1873, 1876, 1877, 1878, 1882, 1887, 1888, and 
in 1893, the Brunswick epidemic, when it was confined within the cordon on lines 
established by the Service. 

It also took charge of railroad quarantine against smallpox in Canada in 1885, 
and at Harris Neck, Ga., in 1891, it stamped out the disease. 

It had complete canna! of ihe quarantine measures against yellow fever in Texas 
in 1882, and in Florida in 1888. 
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THE NATIONAL QUARANTINE STATIONS. 


The Marine-Hospital Service has under its immediate control ten national quaran- 
tine stations, equipped with modern appliances for disinfection of vessels, hospitals 
for the care of the sick, and barracks, where required, for the detention of suspected 
immigrants.* These stations are so far remote from populous centers as to be seldom 
visited, but their completeness and the scientific care exercised in isolation of the 
sick, the surveillance of those suspected and held under observation, the cleansing 
and disinfection of vessels, has excited the surprise and commendation of the few 
Members of Congress who have visited one or more of said stations. There is a fleet 
of thirteen vessels connected with these stations, three of them being old vessels 
turned over from the Navy for the purpose of receiving and housing people in quar- 
antine. 


COOPERATIVE ASSOCIATIONS. 


Now, referring to the work done by the Marine-Hospital Service for other branches 
of the Government—namely, the Revenue-Marine Service, the Life-Saving Service, 
Steamboat-Inspection Service, and Immigration Service—a return service on the 
part of these branches of the Government adds to the strength and ability of the 
Marine-Hospital Service for quarantine work. For example, the Revenue-Cutter 
Service, under the same Secretary as is the Marine-Hospital Service, may be called 
upon at any time, and frequently is, to assist in quarantine measures through the 
medium of their fleet of vessels. During the past summer revenue cutters have 
patrolled the Southern coast in aid of the quarantine cordon around Brunswick. 
They have carried medical officers and supplies to the Sea Islands, off the coast of 
South Carolina, in the sanitary work demanded of the Marine-Hospital Service by 
reason of the great storm. They have furnished vessels for the Marine-Hospital 
Service repeatedly in New York Harbor, and, in fact, practically form a fleet subject 
to demand for service at any time in the aid of quarantine. During the past sum- 
mer, when it was feared that the immigrant detention camps at Camp Low and at 
Delaware Breakwater, both under the control of the Marine-Hospital Service, might 
of necessity be occupied by immigrants held under observation, an arrangement 
was made with the Revenue-Marine Service for the immediate detail of their enlisted ~ 
and armed men from the several cutters, to form the necessary guards around these 
camps, the places of the enlisted men to be supplied by new enlistments on the 
vessels. 

The Steamboat-Inspection Service, in return for the examination of pilots, fur- 
nishes experts to examine the hulls, boilers, and PSeUINALY: of the vessels which 
belong to the Marine-Hospital Service. 

The Life-Saving Service, on request of the Supervising Surgeon-General of the 
Marine-Hospital Service, is required by its superintendent to watch carefully for all 
dunnage and other stuff that might float ashore from infected vessels, thrown over- 
board before said vessels reach port; to gather up with rakes such material and 
burn it. 

The presence of medical officers at the immigration reception stations at the 
several ports enables the Bureau to keep fully informed with regard to immigrants 
and their baggage, which constitute so large a proportion of the danger in the matter 
of epidemic importation. 


*These stations are located at Delaware Breakwater; Reedy Island, Delaware River; Cape 
Charles, Virginia; Blackbeard Island, Sapelo Sound, Georgia; Brunswick, Ga.; Dry Tortugas, Fla.; 
Ship Island, Gulf of Mexico, off the coast of naibeelisete San Diego, Cal.; Angel Island, San Fran- 
cisco Bay, California; Port Townsend, Wash. 
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OPERATIONS OF MARINE-HOSPITAL SERVICE. 


The operations of the Marine-Hospital Service, independent of quarantine, during 
the fiscal year ended June 30, 1893, may be summarized as follows: Total number of 
sailors treated in the hospitals and dispensaries, 53,317, of which number 14,857 
- were treated in hospital, the remainder being office or dispensary patients. There 
were 1,353 pilots examined for color-blindness, of which 48 were rejected. One 
thousand and ninety-five surfmen and keepers of the Life-Saving Service were 
examined, of which number 41 were rejected for physical causes. Two hundred and 
seventy-nine seamen of the Revenue-Marine Service were examined before shipment 
as to their physical fitness, and 22 were rejected. 

With regard to funds, the quarantine service is maintained by a yearly appropria- 
tion for the ordinary maintenance of the ten national quarantine stations. In addition 
to this there is what is known as the ‘‘ epidemic fund,” which is placed at the disposal 
of the President, to be used under his direction in any manner he sees fit, to prevent 
the introduction and spread of epidemic -diseases. It is from this fund that the 
expenses of the foreign quarantine and extraordinary precautionary measures in 
this country have been paid. 

The Marine-Hospital establishment, independent of quarantine, is maintained by 
@ continuing fund derived from the tax on foreign tonnage, 

In conclusion, referring again to the proposed bill to establish a bureau of public 
health in the Interior Department, etc., which bill, I learn, was on the 16th instant 
introduced in the House, and is now House bill 7106, I beg leave to invite your 
attention to the letter of the Acting Secretary of the Treasury, dated May 17, stat- 
ing the objections thereto on the part of the Treasury Department. The bill seems 
to ignore existing statutes, and effects but little change other than the establishment — 
of anew bureau. Quoting from the Secretary’s letter: 

“The bill in question is largely a reenactment of the act of Pobruary 15, 1893, as 
will be seen by a comparison of their respective provisions.” 


In closing this report I have to acknowledge the assistance of the med- 
ical officers detailed for duty in charge of the several divisions of the 
Marine-Hospital Bureau and the faithful and efficient services of the 
clerical force. One-half of the total number of marine hospitals and 
United States quarantine stations are illustrated herein. It is pro- 
posed to illustrate the remaining hospitals and stations in the report | 
for 1895. 

I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General United States Marine-Hospital Service. 
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